VEER E R e
Wb

E001395%

i I
big !




REGIONAL MEDICAL PROGRAM SERVICE

REVIEMI COMMITTEE 5 L

Roc:cvz.lle, Maryland
Thursday, 13 January 1972

ACE - FEDERAL REPORTERS, INC.
_ Official Reporters

415 Second Street, N.E. Telephone:
Washington, D. C. 20002 © (Code 202) 547-6222

NATION-V/IDE COVERAGE




4738
LLB

10
1
12
13
14
15
16
17
18
19
20
21
22

23

24

ce —~ Federal Reporters,

Inc.

25

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE

REGIONAL MEDICAL PROGRAM SERVICE

REVIEW COMMITTEE

conference Room E,
parklawn Building,
Rockville, Maryland .
Thursday, January 13, 1974

 The meeting was reconvened at 9:50 a. m.,

Dr. William Mayer presiding.
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PROCEEDINGS

DR, MAYﬁR: I think ﬁe better begin. We dq have
a major task ahead of us before we finish the day.

And to prove that old RMP review members never die,
they just keeping coming back from Omaha -- Henry.

DR, LEMON: That's the only advantage I know living
in Oméha, you are a thousand miles closer to anywhere you
want to be,

I am sﬁbstituting hére for Dr. Speliman, véry
inadequately. He was the chéirman of our site visit team
which was composéd of Mrs, Mars of Council; myself;

Dr. Robert Toomey, Director of the Greenville Hospital System
who added a great deal to our capabilify, very perceptive;
and Dr. Silverblatt, coordinator of the Arkansas progran,

who also was very helpful indeed. And I think in the course

of the day and a half that we were at the headquarters of

" Western New York--

DR, MAYER: Henry, before we go on I just ought to
really indicate for the record that Dr. Perry has left the |
room.‘ Excuse me,

DR. LEMON: In the course of the day and & half

we interviewed a total of 45 individuals -~ more than this

‘really, but there are 45 listed on the summary.

Now the general background, I would like to

' say something -- one of the difficulties we had at this site




10
n
12

13

14

15
16
17
18
19
20
21
@ 22
23
24

ce —Federal Reporters, Inc.

25

visit, the site visit was structured probably improperly.
They misgauged ourAneeds, and wé had great difficulties the
first day in really finding out what the health needs‘of
Buffalo and the seven counties of New York, Western New York
and Pennsylvania that comprise this area. And then the
second day when we began talking with the county health
commiséioners we got a very clear picture from them, and it
is a very complex situation, and I think this is reflected in
the history of grant applicatiohs from this area.

_They have been characterized by extreme sophisticatio
and concentration on things like renal disease and cancer
of the skin, rather small facets of a very large health care
problem that they have.

The State University of New York at Buffalo is one
of the strengths there. But I note that in the American
Federation for Clinical Research help wanted summary
there are more vacant divisional positions at the State
University of New York at Buffalo, every department is looking
for divisional heads.

There is a very strong department there in community
medicine headed by -- social and preventative medicine --
headed by.Dr. Edward Merror. It is very well financed, and
it has been a department of great strength; and Dr. Saltz,

who has been chairman of the program committee for the RMP

‘in Western New York for the last two years, has been a key

-




1 figure in the operations of this program, and I think this is
2|l one of the great strengths in this area. It is probably
3 one of the strongest departments in that medical schobl.
4 Of course, there is the Roswell Park Memoriai
5 Institute which is an outstanding cancer center; and they
6|l have been extremely hard pressed financially during the last
7 few years, and I think this is reflected in some of the
gll special types of project applications which have surfaced in
9| this area. |
10 Now there are between 90 and 100 thousand under-
n served core minority groups,‘chiefly black. The population
12 of Buffalo is 22 percent black at the present time. And
‘ 13| one of the interesting .ma.nifesta.tions is that most of the
14 large hospifa1=services are very close to or on the edge of
15/l this core area. And a number of these hospitals -- most of
16 these hospitals have really novrelationship to the care
17 of the urban core community, and there is a great deal
18 of antagonism, has been in the past, Between the central
19 community a;d several segments of the hospital community.
20| This was not helped by the fact that in 1969 the
21 Westérn New York Regional Medical Program did develop an
| . 22 application which got up here to Washington in trial form for
23 a community health center to begin to make some progress in
24 health services for this minority group, and they did enlist

ce — Federat Reportess, Inc.
25| -the cooperation -- there are about 17 or 18 physicians, mostly
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black, who work in this community, and they had a number of
meetings under Dr.-Ingall's diréction; and this got up here
and it received some kind of pocket veto. We don't know
what went on. It never did surface as a formal application,
but‘the Western New York Regional Medical Program lost
credibility with the black community.

And I‘think this explains one of the problems that
we saw, and it has been commented on by previous site
visitors, the lack of minority‘representation on the Regional
Advisory Group, on the core staff; and thisvas brought out
rather frankly in our visits; that they have had problems in
gettipg cooperation from a number of well identified leaders
in the underserved group in their administrative activities,

| "Another thing which Mrs., Mars was particdlarly
concerned about, and some of us, was that the Regional Medical
Program really doesn't get all the credit that is due it
for the many, many activities that do not even appear in
the application here which have gone on under Dr. Ingall's very .
able direction because it's identified as the Health
Organization of Western New York. And HOWNY has been the
umbrella under which they héve operated and to which the
physicians and the county medical societies have gotten
used to using, so that HOWNY gets credit where credit is due,
and Regional Medical Programs do not.

Now this was essential in the initial planning
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phases, but we had considerable question that this had
abything except hiétorical significance at the present time,
In addition to the hospital care activities‘being
fragmented in the past and not serving many of the
critical core areas the Regional Advisory Group has been very
heavily provider oriented, chiefly‘by physicians; and while th
is a véry dedicated Regional Advisory Group, has somé very
able, hard working physicians, and they participate in every
phase of planning, evliuation, énd supervision of projects
together, even some of the members go on site visits, it is
pretty limited in its outlook still, and this is one of the

things we think has to be improved.

There are some very grave elements of instability.

" In the first place, Dr. Saltz has had the key position

on the program committee, chairman of the program committee,

which is a very powerful filter for all projects. All decisio

'‘are made by the program committee, and they have been very

able decisions. He feels that it's a position that'he has
had this power too long, feels it should be-turned over, Sso
he is resigning. And then Dr. Ingall laid his resignation
on the table of RMP as of October lst. It has not been
accepted yet, and he has indicated he felt that -- we got
the impression that he will stay on until somebody can take

over the reins. He will have been with the program for five

‘years this spring. But he is a surgeon. There is a lid on




1 all ceilings, they are kept at the level of the otber state
2 institutions, the ﬁMP, and with his children coming of

3 college age he said he just can't afford any longer to take
4 this on. He would like to stay with it, but it's an

5 economic disaster as far as he is concerned.

6 I bring these out so that when we go to -~ I will
7 try td just excerpt portions of this site visit -- you will
8 have a little better appreciation of some of the problems.

9 Now they have had & difficult time, as you can

10 imagine, in turning around from categorical, and really

11 highly specialized categoricél interests, to the new guidelineg.
12 And they had a conference in September, and they have done;

13 I think, on paper a reasonably good job of reorienting their
14| ideas. And as I have indicated already, they have not been

15 unaware of the medical needs.

16 Dr. Ingalls actuaily after hours carries on a

17 small surgical practice in the black community. He is on a

18 first name basis with the physicians there. He is very

19 conversant with the problems.

20 But they have had problems in getting the medical
21 community reoriented. So they have identified -- turn to
‘ 22 part 6 here of the site visit report -- they have identified

23 goals, one, the promotion of preventive medical services,

24| the development of improved primary care services, and to

.ce — Federal Reporters, Inc.
25| ' integrate rehabilitation services into the continuem of
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' preceding RMP. The medical community is pretty well

medical services. Then they have two sets of objectives,

[¢1)

and these relate duite definitély, and they are very articulat
about these on page 7. I won't read over all of these.' These
are the fixed objectives.

But one of the things that concerned us when we
came to the hard problem of which programs you are going to
fund énd which you are going to have to delay when there
isn't enough money, fhey have floating objectives, and we
spent some time with these fldating objectives. They were
frank about them; but these relate to political considerations,
feasibility, and a variety 6f things which are not down on
paper, and we felt this was & matter of some concern to
us,

Possibly more concern -- and this is stated on page
9 here -- these objectives that they formulated.in this
September, '71 workshop as combined with these floating ~-

1 should have said priorities. Now this takes into account
the availa?ility of leadership, the reliability of the |
applicant, the local political climate, the impact of the
project on local vested interests., And we must realize here
that in New York you have a special problem, There are such
layers of institutionalization on the whole medical care
picture because the state has been interested in public and}

has had very real concerns in public health for years
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]
entrenched. It has been going & long time.

And so fhere are & lbt of these subjective and
intuitive factors, and we felt that these were probably
used a lot by the Regional Advisory Group in their decisions,
and probably in some cases were necessary ingredients. But
they did provide some disturbance to us in terms of their
prOpoéal for use of a developmental component which Was
really quite unstructured administratively.

And then you will ndtice in their grant application
on the sixth and seventh yeafs, I believe, they are asking
for something like $250,000;$60,000 of what amounts to
additional development cqmponentf

And this relates to another interesting feature.
This region does not have a large backlog of approved but
unfunded grants. They have probably 15 to 20 projects
that are being formulated. But because of the very tight
way in which the Regional Advisory Group and its progéam commj
run this, really they sbrt of take along each project
they think is capable of being carried out and they get that
funded. But they don't have a list of approved unfunded
projects, so you can't really evaluate in tefms of at least
the paper what the future direction might be in terms of
approvable programs or projects.

Now I think they have made very real accomplishments

. and I don't in any way wish to deny that this is a very

tt
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valuable resource., And I think one of the things we would like
to bring out, that_western New York could provide leadership
for central New York and other areas in Pennsylvania,-other
areas with rural problems, because they have managed really
initially to approach the rural health problem somewhat more
capably perhaps than some of the other areas, and they have
devélobed a very good model in their community health
information profile system which théy are applying couﬁty to
county, and this has again workéd.' It's done under the
direction of the Department of Social and Community Medicine
by Dr. Ed Merror.

The outstanding new thing which has developed and
which will be a very significant factor is fhe Lake area
health education center in Erie, Pennsylvania, where they
have pulled together five community colleges, & number of
hospitals totalling 2400 beds, a variety of allied health
training programs, and the V.A, hospital there is financing
this to the tune of $40,000 for the first year for administrativ
help, and this is a real going planning concern that is going
to be an area health education center, probably one of fhe
first in the countfy. And I think we have to recognize
that Dr. Roth from Erie, Pa. has probably been a pretty big
catalytic agent in this. And this has required very little
RMP money, but the outreach through the State University at

Buffalo and the fact that there was a good core operation,

[¢))
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although understaffed, but that had input into all the
medical care activities of.;he fegion, this has certainly
gotten off the ground a lot faster. |

Another intéresting thing is there is more and more
voluntary participation by various physicians, allied
health professionals in the core activities, They estimate
that aé of last year 40 percent of total RMP activities were
funded by voluntary contributions from the outside. I think
this is a good example of their‘very real success of being
able to act as a catalytic agent.

Now they have this felephone lecture network which
has reached now over 30,000 allied health professioﬁals
and physicians. We saw that. It has been very useful as a
tie in to some 50, 60 community hospitals. iIt.-is used
probably more valuably, I think, by the smaller community
hospitals, particularly for allied health continuing
education than by physicians, But this is a very valqable
resource, and it is going to be one of the things that will
be continued.

Their evaluation has not been a&s strong as it should
be. It is headed by a very capable girl. We feel definitely
she needs more help. And I think their evaluation system
is improving rapidly, and it feeds directly back to RAG
and is participating in their evaluation activities, As a

matter of fact, they cut off one of their projecis a year in
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advance because they felt it was not being productive.

They havé given a lot.of help to the CHP agencies,
eleven, and the CHP and the OEO -- there is a $700,000
OEO grant to help in the care of the urban poor which was
helped very materially by Dr., Ingalls and his group. |

We come to page 12 here, this documents this a
1ittlermore in terms of what I said, this 1969 projegt
that they developed which didn't catch'fire here in Washington
for some reason. And I just cife this to emphasize that
they have been aware of their iesponsibilities.

They have also carried out career ladder training

. for innercity girls. This has been assisted by their core

staff. And they have been instrumental in getting the
innercity‘hospitals to begin to look at the community adjacent
to them, as we will bring out. |
It's emphasized, however, they do have Mrs, Mary
Northihgtdn, at the £ottom of page 12 here, a new member
of the RAG. .She'had worked as a research technologist, I
believe, for years. This is part of the incredible medical
background here, that they can get people to serve on their
RAG who are very familiar with sophisticated medicine and
who worked in research programs at Roswell Park. But they
haven't fully utilized these people, as was apparent from

Mrs. Northington's testimony. They need certainly to expand

their RAG.
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Now we felt that Dr. Ingalls had done a very good
job. We don't feei that Dr, Ingalls is the world's bgst
administrator. And I would just like to cite from this
page in your summary. This gives a very good picture
of the way their core staff operates. You notice there are
no clearcut lines of relationship. Everybody is doing his job|
and‘Ingalls has got his finger in every pie, and it is
incredible that they submitted this, because this is a very
frank statement in their organizational chart., We couldn't
see that it was nearly as weli organized as it might be.

Ingalls has to havé a deputy coordinator if he is
going to do more. This is getting so complex, They need
to have additional staff and evaluation to help Miss Helberg,
they need to have more liaison people for their innercity
programs, and they need to have -- they just have one man
now trying to serve eight rural counties, and it just can't
be done in that area. So that these are some of their real
needs.

The Reégional Advisory Group, to come back to
them, the preponderance of physiciams, 20 out of 31 members --
there are no representatives of labor unions, teachers
associations, no hospital representatives, although they
have an excellent hospital network there, much better than

many other places. And as a matter of fact, we got a strong

‘sense of noncooperation from the testimony of the local head
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of their hospital association. I don't think thié reflects
the attitude of individual hospitals.

The Regional Advisory Group does not have a
functioning executive committee, It's extraordinary. They
operate as an executive group, meeting monthly. They make
their decisions. The program committee meets twice a year to ¢
cide which programs will be funded, which will be cut off,
which obviously is not often enough for an active committee.

Proposals are disseminated among over 300 people
because each county has its own county advisory group, SO
that any proposal goes to this 300 group, and it's obvious
that the rural counties don't feel they are part of the
show, that the urban RAG is runnihg things, and it really is.

- ' Furthermore the RAG -- there's no provision for
turnover. Some of these people have been around s{x, seven
years, and we were very critical of this.

We were also critical of the grantee organization,
and I don't know what RMP can do about it, but there's a

»

58 percent indirect cost charge for on campus activities and

48.6 for off campus activities. So really the RMP dollars,

for every dollar that you are putting into an RMP program
there another 50 to 60 cents is going, siphoned off to
Health Research, Inc., which is the grants obtaining arm

for all the sate agencies in New York like Roswell Park and

“the various public health research institutes, and so forth,

e -
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And I think this together with the fact that they
are tied in with ;n antequated; absolutely antequated salary
basis, which has prevented recruiting people into this, this
is going to be more and more of a handicap.

Participation -- I have noted the lack of hospital
and institutional involvement. Butthis is improving because'
the Méyer Hospital and two of the sections of this cﬁrrent
application deal with assisting the Department of Medicine
at the State University, at thé Meyer Hospital, to develop
a continuing care program with some continuity which
would apply to the innercity underserved group.

And then the other outreach is a family practice
program, which was one of the early oﬁes to get going at the
peaconness Hospital, one of the first in the country, which
is quite successful, and it is now serving -- this is also

within the black community now, it is providing major service

to the black community, and it is growing very fast.

We felt, however, the amount of money they wanted
to aid in this was possibly a bit excessive since this is
70 percent paying practice of medicine.

Local planning -- the county rural health for the
ambulatory care proposal which is sort of a mobile health
education unit, it's a very valid concept, it's backed by all

of the physicians in this one county, and has active

‘participation from allied health., It's a very viable idea,
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and we think that it will be an answer, at least one answer
towards getting cléser to the ihterface of the health
care at the rural end of the scheme,

It wasn't our charge, of course, to look into

projects, but I must say in terms of the million and a half

dollars that were appropriated for respiratory care the

testimony of Dr. Vance was kind of disastrous. He didnt

even have letters of approval on exters ion of this program
into the various rural hospitais‘for the next hundred
thgusand next two or three yeérs. And we felt that obviously
not all of the appropriated ﬁoney had been spent, and we

were very leary about any further allocation of funas. As
you will note in our reéommendations, we wahted to turn off-
the respiratory care program within I8 months.

The management, on page 16 -- as I have indicated,
we feel that the project surveillance has been good, buf
tﬁey need to have a better managemen£ structure, and -this.
would be aiged‘by a deputy coordinator, and assistant
evaluator, and also having field people to cover not -- at
least two counties, two or three counties, and these will be
in our recommendations. |

I think that gives the general picture here., The
details are pretty well spelled out in this‘very good |

summary that Mr. Kiline developed. And we think there is

considerable short term pay-off with continued activity in thi

$
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area,
In the first place, the Alleghany County mobile

health unit is a pattern that can be applied to other cbunties

" and it has the cooperation of the rural physicians.

Another interesting feature is that in another
year they will have physicians that are trained in the family
practice program in the Deaconness Hospital who have signed gp
to_go out to the rural communities to continue family
practice. So they are beginnihg to make a little headway into
the. deficit of physicians in fheir rural area.

The Lake area educétional project should certainly
get off the ground in the near fugure, and this will bring
in a variety of colleges,which are resources that have not
gotten iﬁvolved, but which are very interested in getting
more involved in allied health_training.

oOne of the interesting facets here‘is that Dr. Perry
has never been a member of their RAG group there and has
always been_in a peripheral position, although he has been
extremely influential in developing the concepts of allied
health training and in the Lake area educational concept
in Erie Coun;y. He is certainly one that we wefe very, very
strong in our recommendations that they are neglecting a very
valuable resource by not having more allied health people
on their RAG.

Now the recommendations. They are asking for the
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05 level, coming to page 22, a total of $1,419,000 for the
fifth year. And wé made specific deletions on this, Ve
cut back the respiratory disease project by $50,000 for the
first year.

We - felt that the comprehensive family health project
that is the training program for family practitioners which .-
is beiﬁg run largely as a successful private practice
residency program at the Deaconness Hospital -- in the first
year would not need all of the funding that they had
requested, and we felt this shbuld be site visited because
it is an important program, bﬁt‘we want to know, I think, how
the money which we are putting in, how this is going to be
utilizéd. "1

We also felt that this region probably should not
have a developmental component until their Regional Advisory
Group has been reorganized and until there is a better
characterization oflpriorities and how they are going to
utilize their develgpmental component. At the present time
tpeir broad strategy is to divide this developmental
component half and half between the urban and rural communities
and to put it out in $5,000 contracts here and there. Well,
this may be & very good mechanism, and I am sure would have
some impact, but we felt that they were still pretty much
project oriented, until we could see more evidenée of

program development we should wait.
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We felt that the mobile health unit which is
going to cost $47,600, that RMP should not be in the position
of putting the whole money down for a piece of equpmeﬁt,
thaf there should be matching funds. So we are only
recommending 50 percent funding of this. So we deleted
a total of $284,000 there from the grant, which would bring

down the recommended level to close to what it is now,

'$1, 136,000,

But in the light that we feel their core staff
needs enlargement by at least six members -- and this is
recommendation 4 -- deputy cdordinator, an assistant for
the present eéaluator, two additional members to work with the
county committees as liaison, and two specialists in health
matters in innercity and rural health -- this might put back
somewhere around 80 or 90 thousand dollars. And this is
how we got at this figure, $1,219,000 for the first year,
and then I think something on the order of ten percent
increments for the subsequent two years,

we felt that the respiratory disease project should
be cut back sharply.

And recommendation number 6, we felt there is a
real need for the salaries of the staff members to be increased
to levels consistent with people doing comparable jobs in
other RMP's. Now here we are up against a problem with the

Wage and Price Board.




10
11

12

13

14

15

16

17

18

19

20

21

@ 22
23

24

\ce — Federal Reporterss, Inc.

25

21

Those were our principal recommendatiohs.

The expaﬁsion of the hinority groups representation,
consumer representation, hospital representation on the RAG.
And we felt that the coérdinator should bé congratulated on
doing an excellent job, working 12, 18 hours a day many days.
He has tried to carry too much of this on his own shoulders. -

we felt that the leadership role in the creation
of the Lake area health eduéation concept in Erie is a tremendd
forward step, and the fact thaf they are profiling the
health needs of all of the coﬁnty systematically with their
Chip program, very good. |

vie think that fheir te lephone network information
dissemination -- their regionalization needs to be improved
further, but with their telephone net they have got all the

tools here. ‘ . :

!

So we feel strongly that they are ready for
triennial support. But I think we have to recognize that
these two mgjor elements of instability -- we don't know
who is going to be the new director of the program committee
or chairman of the program committee -~ this is a position
appointed by RAG -- and the position of Dr. Ingalls here
is tenuous. But I do want to emphasize he gave us the -~ at
least he gave me the feeling that he would stay until a
replacement could be found.

DR. MAYER: Thank you very much, Henry.

us
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Comments of staff before we go on? Any additional

comments? -

All right, questions? Jerry.

DR, BESSON: I am not sure, Henry, what you}
recommendation was for the diminution in support for the
chronic respiratory disease progranm, It is requesting
93,000 and 17,000.

DR. LEMON: Well, this has been a large project
which has concerned itself largely with training of
respiratory care personnel in some of the innercity hospitals,
end their projection was -- fhey felt it was really a
different project, but we didn't -- to move this out into
the community hospitals. But they had not taken any steps to
really determine tpe need for this in thg community hospita ls
or the cooperation. And we recommended here on number 3, this
is page 22, the funding period for March 1st, '72 to
February 28, '73 not exceed $60,000, and that this really be
in the phase of tapering down their present training activitie
and evaluating what they have done. We felt it was ver&
important to get maximum evaluation out of this for the
benefit of other RMP's to see what they have really
accomplished. And not more than $32,000 for the subséquent
year.

So instead of putting in some 600 or 700 thousand

"dollars they wanted over the next triennium we recommended

U
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only approximately $94,000 over the next two years.

‘We didn't really want to penalize them too mﬁch
because we felt -- we didn't have time to go into ali facets
of this, but it was apparenf that Dr, Vance was not well
prepared to document his achievements or to indicate the
directions in which they were going to go in the next trienniu

DR, BESSON: The other question I have has to do wit
the function of the research foundatidn and their charges.

What are included in those overhead costs that they pay?

DR. LEMON: Bert, I may need your help in this.
But they process the charges; The Western New York RMP
pays its own rent, does it not?

MR, KLINE: As I ﬁnderstood whét they described,
they provide recruiting services, attempt to locate personnel,
they maintain all records of expenditures, provide these
on & periodic basis. By and lérge I think they serve as a
resource to Western New York, and they didn't get into a great
deal of detail. But as I recall the conversation, the RMP
staff felt they were getting a considerable number of
services,

bR. LEMON: They get consultant services, too.

They get a wide variety of health consulting ;ervices for
free from the other state agencies andbureaus through this,
And they came back several times -- the associate dean, I

‘believe, testified -- or was in Ingalls -- testified that they
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felt they were probably getting more for their money than
RMP was putting iﬁ. But we wefe in no position -- you know,
we weren't accountants -- we couldn't really get the doliar
value of this.

DR, BESSON: What is the customary charge that a
grantee organization makes for this kind of service? This
1s:nof really overhead, It isn't covered in the usual
contract sense.

DR..LEMON: It is ovefhead because some of the grants
or contracts that the state of New York accepts through the
gealth Résearch, Inc. have ﬂo qverhead provision, or 8 or 10
or 20 percent; and the reason that they have to charge RMP
this figure is to make up for these other low overheads
so they come out with an average somewhere on the order of
25 percent overhead for all of‘their research grants,
contracts and outside funds.

DR. BESSON: Of course, the aspect of your site
visit commqnt that somewhat astounded me when I read it,
that RMP is really bearing the brunt of the ceilings on
overhead that the state of New York charges for entirely
different programs, and this kind of pepalty makes me wonder
why you are chary about recommending a new grantee
organization.

DR, LEMON: I think this involves administrative

" decisions involving several other RMP grants. All we could
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do was to point out two things, that this seemed like a very
high overhead figﬁre, which, of course, is magnified \
in central New York and other areas in New York; amdsecondly,
that operating as a bart of Health Research, Inc, they are
locked into the salary levels, but do have more flexibility
than if they were funded via the state. This was one of

the ofher reasons why Health Research was deve loped,

because it provided more flexible utilization 6f funds

than the very rigid restrictions which the state--

DR, MAYER: Henry,'let me comment. I find it hard
to believe, knowing how the'audit of overhead costs goes,
that they would accept RMP or anyone else carrying the load
of someone else any more than Medicare would accept a
hospital's indigent éare component as part of cost. You
know, costs are costs, and I assume they are being prorated -
on the cost relative to RMP or any other group being
involved with that group as a group.

@nd I find that, you know, that last statement just
almost impossible to believe. If it is going on that way,
that is they are absorbing some of the other costs of other
programs, then there is no question that it needs to be
reviewed in detail., I just find that hard to believe,

DR, LEMON: I believe this came from the Vice

President of the State University of New York.

MR, KLINE:Yes, in direct questioning this was
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brought out, !

DR, MAYﬁR: Well, tﬁen my suggestion would‘be that
that situation needs very strongly to be reviewed.

Yes, Mrs, Silsbee.

MRS, SILSBEE: Dr. Ingall is coming down to
talk about the possibility of moving his Regional Medical
Progfam to another grantee situation. He is exploring it
and trying to move ahead.

DR. BESSON: Would it make it any easiér
administratively if we with fair play of turnabout put a
ceiling on the overhead thaf the grantee -~

DR, MAYER: No, you don't have that right,

MR, CHAMBLISS: May I comment?

DR, MAYER: Yes., Go ahead.

MR, CHAMBLISS: ‘Let‘me just say, please for the
committee that the overhead rate, as you might know, is
not negotiated by the individual programs of HSHMA ‘or the
individuaioprograms'of HEW. The overhead rates between
the universities and their foundations, or what have you,
is negotiated by HEW., $So once the rate is established and:
negotiated wherever our funds are placed in a given RMP
that grantee overhead negotiated rate will prevail, and
that is the case in this RMP.

Now to speak with regard to the salary policies,

it has always been our policy in RMPS that the salary
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policies of the grantee institution prevail. So whatever
salary policies are in the university system would |
automatically apply to the RMP.

That may be the basis uponvwhich Mrs. Silsbee makes
the point that this RMP is contemplating moving out and
moving into a nonprofit corporétion. This would give an
opporfunity then for that nonprofit corporation to negotiate
its own rate and for a restructuring of the salary.levels.

DR. MAYER: Additional comments?

Yes, Len,

DR, SCHERLIS: Wiil you project as to whether or
not you think the present coordinator will remain, or were
you in effect granting funds really not knowing where the
leadership will be derived as far as this area is concerned?

DR, LEMON: I can}t say anything more than I think
that Dr. Ingalls is emotionally very involved in the
program, He has been the heart and soul of it for the last
five years. I think he plans to stay in the Buffalo area,
and I think that whether or not he is in the saddle that
perceptive people would continue to build on what he has
develbped.

The other two stabilizing factors are that the
Reégional AdviSory Group has some very dedicated people like
Dr. Felsen, who is a very capable prgctitioner from one

of the counties, very knowledgeable. And you have to bear
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1{ in mind this RAG has been functioning pretty much as a team

2|l for several years aﬁd working vefy closely with Ingalis.

3 The other thing is Ed Merror's Department of

4] Social and Community Medicine, which has given extraordinarily

5 good leadership, is a stable factor.

6 DR, SCHERLIS: I recall making a site visit there, it
7| was a technical review, and one thing that impressed us was

8! their number of project requests relating to what really

9| amounted to central laboratory éupport at the university.

10|l And I note on page 7 of the yeilow sheets that they now have

11| an immunof luorescence service'and t{aining, and a regional
12} coagulation laboratory that is to be supported through carry-
13| over and rebudgeting funds, |
14 I was wondering if there still is that emphasis
15 on using the central laboratory, supporting its funétions for
16| the community. I think our technical review, as I recall
17| it, was not too favorable, if I am not mistaken.
18 DR. LEMON: Riéht. I think I tried to indicate
19| ‘they were trying to phase this out, and this is definitely on
20|l the way out. They realize the new direction, and they are
21| quite conscious of it. .
. 22 DR, MAYER: John.l
23| DR, KRAWLEWSKI: Iwas wondering if you would expand
24}l ¢ little bit on the salary problem, because we are giving

\ce — Fedesal Reporters, Inc.
25| them a fair amount of increase for core budget here to hire some
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ten new people, or something like that, isn't it, and are
they going to be aﬁle to find these people, are they going
to be able to hire them under this schedule, or is there
a change imminent?

DR. LEMON: I think it was they had an assistant
evaluator, didn't they, Burt, that they finally dropped
from tﬁeir table of organization because they couldn't find one
under their present salary levels, |

This is a very high cﬁst area in terms of taxes and
;iving expenses, The ceiling ﬁresent on salaries is, I am
sure, one of the reasons why th university medical schooi at
Buffalo is in want of so many division directors, ‘And I
think Dr. Ingalls indicated he had great difficulty -- he
was looking for a replacement, had been looking for several
months, and there is no one in sight.

DR, KRAWLEWSKI: How much is hevgetting paid?

DR, LEMON: Thirty thousand.

DR: KRAWLEWSKI: We are recommending about $250,000
increase for core,'is that correct?

DR, LEMON: No, about $80,000.4 Some of it could
probably be rebudgeted, but the two most expensive things
that -- Burt, you correct me, but the deputy coordinator and th
assistant to the present evaluator, and theﬁ two additional |
members to work in liéison. But the increased core would be

somewhere on the order of 80, 85 thousand which we would
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recommend,

But, of éourse, under-a triennial, as I undqrstand
it, this would be their option that they could make fhese
salary adjustments if it could be done within the framework
of the sponsoring institution. :

DR. KRAWLEWSKI: I guess I don't understand that
budget; |

DR, MAYER: You need to‘go to the yéllow sheet,
page 5, which is where John is énd where I am, - I have got
the same problen,

DR, LEMON: On theAyeglow sheet, page 5, okay.

DR, MAYER: Which, depending on your visual

acuity, it says in effect that their current budget for core

in the current fiscal year is $343,903, and what is being
requested in the 05 year is 587, That's the point I think
John is making.

DR. LEMON: I think we are iooking -- at least the
figure we wefe working on was this is awarded three one
seventy-two twenty-eight seventy-one. That says 447 for core.
But what we were working on was the awarded for the 05 year.

DR, MAYER: I see,

DR, LEMON: That's the 05 year, where they are
fequegting 587 thousand for core, Sp, see, they have

]
already made an increase in their request for core to provide

some of the things that they need in terms of better liaison
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1 with the rural counties.

2 ' The commﬁnity continuing education network of
é hospital -~ that's their telephone network -- we didn't
4 touch that, $82,000. The items 3- and 3A for chronic respiratoyy
5! aisease, we cut from 110 to 60 thousand for that year. They
6 have‘élready phased out the fluorescence. The tumor

7 registfy, there was some question about this. This supports
8 four secretaries at Roswell Park, and it's just a local

91l based tumor registry, you,know; And in this day and aée of

10 nationwide pfograms 1ike the ﬁass map, and so forth, I jbst

1 wondered, but we felt we would leave that in because this

12 is one of the things that ties these divergent elements
13 together, and it does cover the entire local region., And it's
14| obviously well directed, I think. It is going to provide
151 information. It is the only activity in cancer.
16 | The model program for comprehensive family health,
17| that is the family practice program, 171 thousand, we cut
18|| that back tq 50;000 a year for two years until it can be

19! site visited technically and until we see what the

20| potentialities are.

2] DR. MAYER: I think, Henry, the only question that
. 22| Jobn is raising really relates to it would appear ~- and I

231 still don't understand -- what we are recommending is

24 a $240,000 increase over their existing year as far as core

ce — Federal Reporters, Inc.
25! ‘is concerned. And he is raising, I gather, the question in
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] light of the other comments you made concerning recruitment,
2 salary levels, et éetera, whethér that was feasible,
. 3 DR, LEMON: I think this is a big question. We
4 felt that their core staff was really much too small for
5 an area with as complex medical interests as this. Dr.
6 Ingalls, you see, has been trying to do all things, and it has
7 Just bécome apparent he can't knit the hospitals together
8 into a better integrated program.

9 There is now one Lackawanna health clinic functioning

10| that was developed by a medicél student, who is now its:direg¢tor,
11 in an area of'7,000 underser?ed‘people imprisoned in this
12 industrial cage of railroads and factories where they only
13|l had two physicians, one of whom was 80 years of age two
14| years ago.
15 There are two other OEO health centers in the
16| process of formulation which will serve another 30,000 people.
17| There is a lotAgoing on thére funded through OEO, and it is
18| supported by the State University, that he is going to have
19| to tr'y' to keep tabs on. |
20 " So that whether he can find these people we don't
21| know. Obviously there are good people there who are doing
‘ 22§ a job which aren't represented on the RAG or on the core .or
23| anywhere else,
24 - DR. MAYER: Sister Ann.

ce — Federal Reporters, Inc.
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when for a while Dr. Ingall has been coordinating all this
effort himself and-not letting ényone do it that under his
direction it would be possible for someone elsé to function
effectively and have satisfaction from his job? This is
always a problem. You know, even if he brought in extra
people, because.of his tendency to do it all himself they
might not stay.

DR, LEMON: I think he is interested in getting back
to surgery. He is a boardvcerfified surgeon, and he.
indicated he has been trying éo keep his hand in doing some
after hours work in the commﬁnity hospitals, but he would
like to get back to his professional life. So I think
he would gradually phase back into being a practicing surgeon.
I don't have any real -- Burt, what would you say -- I think
he was anxious to let go of this thing.

MB.‘KLINE: I don:t know. I didn't come away with
any real Stfong feelings. I‘came away vague, as may be |
reflected in the report. But I got the feeling that he would
not leave certainly until there was an adequate replacement.
Aﬁd he seemed a little bit vague as to whether or not
his resignation he has officially submitted was still in
effect. He made some indication that it was his hope‘
that through this he might get some assistance from the
grantee organization. '

And I also possibly might just indicate a little
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1| bit about what has happened in the interim period here. I
2 know that they are'giving consiﬁeration to change of grantee, oY
. 3 trying to give consfidgration to this, because this would. I
4 think, ease Dr. Ingall's problems which are primarily salary
5| based, and also relieve his recruiting problems where he
6 recommended here six new people; if he were to get some
7| salary levels I think he would feel he would be able to -attrac}
8 the kind of people he would like to have.
9 Then also they are wérking to expand the current
10 RAG membership from 33 to 55, ‘which is consistent with the
-1 kind of representation that is‘suggested here,
12 These are just some additional thoughts. But I
13 really don't know the answer to the question posed, Dr., Lemon.
14 I came away very vague on this,
15 DR, MAYER: I think Sister Ann is suggesting that
16 even if you are able to change the grantee organization,
17} even if you are able to produce salary levels that are
18 recruitable, the question that is being raised is, you khow,
19 maybe because of his concerns and lack of ability, or whatever
20 you want to call it, in administrative activity, that he
21 may not even be able to do that job with those restraints
‘ ‘ 22 removed.
23 Welcome, Robert,
24 DR. LEMON: I would like to say one other thing.

\ce ~ Federal Reporters, Inc.
25) Dr, Saltz, who is a dentist, but who has really been
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functioning as the deputy director for the last two years,
is chairman of the program commitfee with the power to appoint

his own ad hoc evaluation group, his own membership to

his committee, get any kind of technical advice he needs --

very able health planner, very good know-how, very good
community relationships. And I think Dr. Saltz could step in
and kéep huch of the program going if any crisis arose,

DR, MAYER: Phil.

DR, WHITE: Henry, on the one hand you tell me‘
tha you feel that this region'is capable of managing its own
affairs presumably, because.you are recommending a
triennial award, which to me suggests your consideration
of their corporation is favorable. On the other than, you
make recommendations for specific dollar reductions of
specific projects. And subsequent to that we have these
conversations now onh these various points. These two sets
of discussions seem inconsitent, paradoxical. I am
reluctant to accept your recommendation for a triennial
award in view of what subsequently you have said.

Can you clarify this for me?

DR, LEMON: VWell, I think we felt we had misgivings
about specific phases of this program, I think we came
away quite aware that th;ir awareness of the direction that
they have to go is very good., I think our problems revolve

around the fact that these are not spelled out in detail in
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projects or programs that we can pinpoint. In other

words, there are many good resources in this area, but as they

have indicated in their application on the seventh and

of money that they are asking for for program which is not
specifically allocated.

| And as I indicated, we were not overly happy with
the large sum of money that had been spent in the respiratory
disease program. And obviousiy the site visit was partly
tuned to the report of the vérious projects. We had to
change the structure of the'site visit. But we did not
get a feedback as to how much accomplishment had been
performed.

I think with the present set-up they have a good,

hard working core group with Lots of enthusiasm and
excellent leadership. And they have some things going on
I think that counterbalance some of the uncertainties, like
the Lake area educational program in Erie. But it
remains to be seen, you know, how well they cah bring in
the community college representations and all the power,
There's enormous power here for manpower training and for
development of better health programs. But the specifics havg
not been spelled out that we could see, They are béihg

developed. I can't read the crystal ball any more than that,

DR. MAYER: Jerry.
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1 DR. BESSON: Henry, I would like to return to this

2| matter, evén though-I know that‘there‘s some constraints

3l that Mr. Chambliss has indicated about that 60 percent rathole
4| that we are working with in this region., If I un¢erstand

5[ correctly, the funding leQel that you are talking about,

6l 1.13 million plus an extra 90,000 for core, 1.219, 60 percent.
71 of thaf, 58 percent of that is never going to reach the

8| program?

9 DR. MAYER: That's a direct cost figure.
10 DR, LEMON: This is direct cost.
11 DR, BESSON: So that any way we slice it they will

12|l get a 60 percent gain if that hole is plugged.
13} DR, SCHERLIS: No. Mr. Chairman, don't I interpret
14| our ground rules as not being concerned with overhead, that's
15| an outside negotiated item?
16 DR. MAYER: Right. And I think we have suggested
17!l that it is certainly one that needs to be looked at from the
18|l evidence that has come back from the site visit, at least
19 some evidence that I have just heard, and I think it ought
20| to be pursued. But the figures that Henry is dealing with
21|l are direct cost figures, Jerry.
. 22 DR. LEMON: I am ‘tr'yingto justify the level. I know
23| from previous discussions here this is where we have problems.
" 24| And you look at their présent funding level, which is

ce — Federal Reporters, Inc.
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DR, MAYER: Yes,

DR. LEMON: Somewhere in this ball part. We wanted
try and hit a funding level that provided some level for
growth of their activities. This is an area extraordinarily
rich in medical resources, and on thq basis of ground work
they have done I think there will be considerable development.
in thernext two or three years. So we didn't feel that we
should really cut them back below their previous funding
level. And we did feel that wevwanted to give every
inducement to have Dr. Ingalls-stay on in an active capacity,
and this consideration, if -; see, they do have -- dnder
Health Organization of Western New Ybrk they do have a
potential funding agency right there. This was the original
reason for the creation of the Health Organization of Westefn
New York, to have a funding agency for this program; and this
is where the allegiance of the physicians of Western New York;
is the Health Organization of Western New York.

Sq that if this could be taken out of the
academic 1id and put into an HMO, or something, where they
could pay some realistic salaries -- you know; you have to
pay a little extra to 1ive in Buffalo. This is the other
problem, They have probably got the world's worst climate.
It isn't Southern California. These are some of the realities
that people face in recruiting for Buffalo. |

DR, MAYER: Sister Ann,
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SISTER ANN JOSEPHINE: Dr. Lemon, did they give any
indication of thelr plans for pha81n0 out this tumor
registry from their projects?

DR. LEMON: They have been careful to put down on
paper with the other projects that they plan to phase this
out, and right now I cannot recall any specific étatement to -
this effect. Burt; will you correct me? I didn't hear
of any.

MR, KLINE: They inifiated this for five years
and they have completed three-years--

DR, MAYER: Can't hear you, Burt.

MR. KLINE: I'm sorry. They initiated this as a
five year venture, they have completed three years, and the;r
plan is to fund the fourth and fifth years as originally |
planned.

DR, MAYER: All right, other comments?

Would someone like to surface a recommendation?

Dg. BRINDLEY: I move the approval of the funding
level as suggested by Dr. Lemon.

MISS KERR: I second the motion.

DR, MAYER: All right, discussion?

The motion was that we approve the recommendation
of the site visit team. |

MISS KERR: Which is not to include a developmental

component, but at the funding level by amounts that he
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indicated.

DR, MAYEﬁ: All right} discussion of the motion?

Philip.

DR, WHITE: I can't accept that recomme ndation,
I“Just can't -- if you tell me you need a crystal ball to be
sure what is going to happen in the future in this
region‘then this region is not ready to manage its own affairs

Further, as I understand the mechanism, Henry, if
you do indeed award them trienﬁial status with whatever
amount of money is involved ydu can only recommend that
pulmonary diseases, or So on; be restricted. They indeed
then have the option of managing their own affairs. They
may be in danger next time around if they have gone against
your recommendations, but you can't actually control this.
Is this not correct?

DR, MAYER: That is correct. Let me suggest a
possible modification because I have the same kinds of
concerns simply because the coordinator is up in thé air,
where the fiscal agent is really going to be is up in the
air, Maybe what we need to do is throw in an amendment
which says that the allocations of funds for the 02, 03 year
of this triednium would be subject to review and site visit
at the end of the 01 year, because by then my assumption is
by then Ingalls is going to opt one way or the other, they

are going to opt one way or the other by that time in terms
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of where they are going to put their mohey, and whether they
can recruit, et cétera, ot cetera.

MRS. KYTTLE: Dr. Mayer, if you move to accord
them triennial status on the one handlwhich accredits them
with some decisionmaking authorities within the triennium,

and then on the other hand say that at the time of their

first anniversary application within the triennium you

want prerogatives over the allocations of funding decisions,

that's, I think, inconsistent.

DR, HESS: I wonder if maybe the way to deal with thyg

is the way we dealt with two regions yesterday, two year

funding with site visit, giving them some money to plan

| some basis for competence, but not going all the way as far as

triennial status is concerned.
DR, MAYER: All right, that's another option.
DR, KRAWLEWSKI: A question of procedure. If we
gave them two year funding now could they come in for a
triennial applicationlnext year?
| DR. MAYER: Yes.
MISS KERR; That sounds like a good alternative.
DR. MAYER: Would someone care to suggest a
substitute motion? I know who the seconder was, Who made
the original motion?

DR. BRINDLEY: I did, and I will remove it and

t

“Joe make his,
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1 DR, HESS: I move two year fuhding at the level

2 recommended by the site visit team, not granting triepnial

3| status, and with the provision of a site visit in one year
4| and their option to submit another triennial application at

5 that time.

6 DR, MAYER: All right, I assume there is a second
71 to thaf.

8 ﬁR. WHITE: I will second it.

9 DR, MAYER: All righf, further discussion of that

10| substitute motion?
11 Yes, Jerry.
’ 12 | DR, BESSON: I have & question of operational format,
¢ .

14 subject to review committee action, but only staff

Once & region reaches triennial status they are then not

15 anniversary review recommendatipn if there is request for an
16 increase of funds, is that correct? Does the review committee
17| then have any funding jurisdiction?
18 MRS. KYTTLE: If the requested increase of funds
19| exceeds the level of approval it may well exceed its level
20| of funding, but a region in a triennial statﬁs has the
21| latitude of moving within its approved level., Staff
. 22|| anniversary review panel's action on an anniversary within a
23| triennium will come, and indeed we have some today to look
24| at, for basically information. But we also have one today

ce — Federal Reporters, Inc.
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the anniversary within the triennium, unless it requests funds
that exceed the leQel approved; or three or four othgr

reasons not having to do with the questioﬁ you asked, would
not necessarily come to this committee for action., It

would come as information.

DR, BESSON: When does SARP take that option of

- asking the review committee to go over the funding request

during a triennium?

DR, MAYER: Well, lef me try, because I need to
see if I have got it. If it exceeds that level that is
approved by Council és the fﬁnding level in that second year
of the triennium they would in all probability ask the
review committee to loo# af it, number one,

Number two, if in their judgment there are some
issues that are there that are‘different than the basis
upon which the original triennium was granted and there are
significant changes, they might ask. And that's why
vNorthlands, for example, is coming back today.

DR, BESSON: But this is at the option of SARP?

DR, MAYER: Yes, that is correct. And thét's
why I think that Phil is a little chary about triennial
status at this particular instance,

All right, further comments?

Henry, any comments?

DR. LEMON: I just might say I think it is obvious
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that this region is in a state of transition between project
progréms, so I really wouldn't érgue too strongly. As

long as they get a durable commitment that will permit them
to work on the Lake area health education center and

support what they have ongoing in the rural and innercity

I woulq think that a two year commitment would give them
rea.éona.ble assurance.

DR. MAYER: All right., All those in favor of the
motion say ''aye."

(Chorus of "ayes.")

Opposed?

(No response.)

Henry, we thank you.

We will now take about whatever is necessary to
register our votes, to remind you that we are still doing
that.

We will now move on to the Florida project, with
Dr. Perry as the chief reviewer.

The gentleman at the end of the table now, as most
of you know is Dr. Robert Carpenter, coordinator of Western
Pennsylvania Regional Medical Programs, who 1 didn't see
flinch perceptibly when I heard all that talk about Erie, soO
I assume there is no conflict. *

DR. CARPENTER: Just my poker face. Nice to be

back with you,
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] DR. PERRY: From my standpoint I am especially
2 happy to have Bob éarpenter heré with us. I think Bob
3| will share with me how sorry we are that Al Schmidt is not
4 with us for the primary review, for Al was the continuity,
5 having been at Florida RMP previously and returning to it.
6 We had quite a group on the review group. Tﬁree
7 from the review panel -- as Al said, wasn't sure they didn't
8 think.he could handle it, or so damn many problems we better
9!l - have a group down there, but if was Al Schmidt, Ed Lewis ahd
10| myself from the review panel,-Dr. Bland Cannon from the
11 Council, and Dr., Bob Carpentér,.as you have intfoduced,
12f head of the Western Pennsylvania RMP.
13 DR. MAYER: With a crew like that I would have
14| been a little shaky myself,
15 DR, PERRY: Reinforced by a really excellent
16| group here from RMPS, Jeanne Parks, Lymon Nostrand, and
17 Abe Ringel.
18 We went to this region full of apprehension, and
19! Dr. Lemon, who is here in the room, was certainly part of
20|| that apprehension from the standpoint of his having
21 participated in Florida and the reports that some of us
. 22 || remember on Florida RMP.
23 The major difficulties, to review very quickly, as
24| you recall, the problems as expressed and .in all of our previoy

ce —~ Federal Reporters, Inc. .
25| relationships with Florida, a great deal of dissent between
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the RAG and the grantee agency, a lack of an executive
committee, other subcommittee groups to do the job; full

of in-house conflicts, to a point where the dean of one of

“the major medical programs was asking for the removal of the

director of RMP; a move toward secession of the north Florida
group area into its own RMP; an imbalance of the areas

of Fldrida between the southern naturally headed by the
University of Miami group, the central University of Florida.
And thus we went to Florida.

Sometimes I think we can say miracles wrought by
people can happen. I think ﬁe did find some major changes
going on in Florida. And we were excited, first of all, by
a very excellent triennial application.

' Okay. To some of us going down let's fina the
reality on what has been written, for we knew some of the
people that had gone to Florida recently and their capacity fo
writing. And so it was a test of reality to some of.us-
of how much we could find that was in truth fact in terms
of what had been written,

The triennial application was extremely honest
in discussing the problems, but it was glowing with the
changes that had taken place. It was not a duplication of
national policies, but it was a selection of those hational

directions and recommendations that they felt might work

“in Florida. And I think that distinction was extremely
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important to us as we looked at this..
What are‘some of thesé change§ then that have
taken place? The coordinator, Dr. Larimore, who had been
under all kinds of fire, has certainly taken a major leadership
role of coordination. I will discussion this in various
way, through selection of new staff, through a relationship

throughout the state, CHP relationships, and you will see

this come out in many ways in this discussion,

The region has been successful in developing,
perhaps forcing in some ways, éooperative relationships with
the three medical schools in the region. The University

of Miami, University of Florida have been the major programs

"in the past., But with the emergency of the University of

South Florida in Tempa, and as many of us know that program,
as its strenghening with some really strong personnel that
is going to it, this one in the middle has seemed to be a
part of the major force of 5ringing three to talk together.
So there has.been a drawing together of the entire stafev
of Florida into much more of a region than had been seen at
any time before. |

The close working relationships with the V.A., the
State Medical Association, Hospital Association, Nursing
Associat;on, these were very strong.

The working relationship with CHP described and in

‘action by the pebple appearing before us -- the chief of
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Florida CHP serves as & member of the RAG and as chairman.
of RMP planning coﬁmittee. The.RMP director is on the CHP
council working directly with the Health Services Committee.
Okay. This relationship is in action and is functioning
very, very well.

Thelcore staff, though small, we found to be extreme-
ly efféctive. And to me one of the coups that has taken
piaqe in this region is the attracting of Dr. Herman Hilleboe
to be head of their Planning EQaluation Committee, To some
of us from the state of New Yérk, we recognize that
Dr. Larimore has brought dowﬁ one of his former workers
and one of the people that'he worked very close with in the
state of New York. Dr..Hilleboe was former commissioner of
health in the state. He hasn't gone to Tampa to retire.

He is intimately involved in the planning of.this program
and the evaluation of this program. And again I will speak
to the way in which this committee has moved out in closing
up some prercts that have been in operation for quite

some time, much needed things I think in many of the RMP's.

Additional staff in terms of a member out of the
RMPS that many of us here around the table and certainly
around the room have worked with, Spiro McSossacks (?) is
joining thé staff there in evaluation. He is looking forward

to working close with the big boy, Dr. Hilleboe, that he

‘knew in New York state also, and he will be a strength
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to the progran,

Sidney Ffoberg, the nurse coordinator on the staff,
I found to be a very strong forcein the total project;

Their monitoring and their financial system has
been compleéely re-gudited. The quarterly budget system that
was explained to us ih detail for rebudgeting of unused funds
and the forces moving on that for efficiency and effective use
of money we were impressed with.

I think in looking at the goals -- I am not gding
to take time, I know the amount of time you spent on the
last one -- that I am going fo go as quickly as I can in
relation to some of these ;reas. But the important thing in
looking at the new.goals, which for the first time they have
spelled out and are attempting to implement, the key word‘in
the statement of goals is not just one of these motherhood
kind of things. It starts outvlet's identify the gaps in our
health delivery system rather than we are going to do the
whole bit of health manpower and all, let's find the gaps
and let's move in this direction.

They have come up with good data resources for
planning to the RAG, and I am sure that John remembers some
of the problems in relation to that group. There has been
a broadening of membership. They are looking at taking

on other people into the RAG. As I mentioned previously, CHP’

etc. have been involved here,
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The head of the RAG, the chairman of the RAG is Dr.
Kyle E. Moore, Deah Emeritus of social work at Florida
State. Haven't found a social worker involved in this role
in any other regions that I have worked with., He is not only
a politician, maybe he does a little role playing and all
with some of them, but he is proving that age has very little
to do with new ideas; and in this state in the way in which
they are moving ahead, I think he has béen a strong part
of this.

Effective task forces have been set up, not only
the categorical ones, but in'addition to the categorical ones
Council on Continuing Education, Committee on HeaLth Services
for new directions and to look at some of the broader issues;
a new steering executive committee, and a very strong executivqg
committee, has just been put together.

Okay, e#amples of strength as I am going on on this,
the Planning and Evaluation Committee that Dr. Hifleboe
is in charge of, began looking at ongoing projects, and
as a result some of the projects were terminated early and'
others have been cut back.

1 would like to speak specifically to this, and I
think certainly Al Schmidt would have done this. At the
time of the previous site visit the "ruler of the house"
at that time was in many ways the University of Florida at

Gainesville with the strength and the powers that be in that
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situation. Some of the projects that were closed out and
that were reduced ére those prdJects from the University
of Florida as the region has become strong through their
Planing Evaluation Committee &and through the total regional
approach of a state.

The grantee agency, fiscal agent, has been changed
from fhe Florida Medical Foundation to the Florida RMP
Program, Inc.

These kinds of changés that have taken place through
the direction, John, of -- yoﬁ know, of a period of time,
to Abe and to those of us whb were'fhere the first time
were extremely sigéificant, we thought, in terms of what had
gone before.

' Continuation of support. This has been built into t
evalu ation approval of each new project. And listen at
this -- seven of the projects currently in the final year
of RMP support will continue through non-RMP support next
year, Seve? projects. 1 was most impressed with that,

There is effective planning at the local level.
Eight district offices have been set up. I will talk--among
the weaknesses of something that I think can 5& added there.

The process of application, the decisionmaking
process and such, has been greatly strengthened in writing,

in all kinds of effective communication systems throughout

‘the state. I can mention some of the kinds of materials --
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planning guides for applications, application materials,
staff review checkiists - you‘know, in addition to the
panels and such that we spoke of. |

To give just a brief feel on the kinds of projects
that they have moved into this regional scope I will mention
just a few, but they do support their goals and priorities.
For tﬁe distribution of health éare services in the region,
improving delivery; the children's cancer program has
succeeded in developing a regibnal petwork of four cqnters
in the areas of Miami, Tampa, Gainesville and Jacksonville.
The cervical cytology projecf has also established a
network of six centers for screening high risk' wome:n for
cervical cancer, and these are in the target populations
of Jacksonville, Miami and Tampa, where they will move
ahead into other areas in the follawﬁng‘year.

The health guides project was one of the exciting
projects we saw down there. This is a new type of health
worker that has been developed to improve the health care
éervices of the model in the neighhorhbod area éf Tampa.
This is bringing the indigenous people into the area into
the process of moving into the home, finding where the
problems are, gétting information of where you can get service
on that very level. We éuggésted a replication of this
in several other places,

The extended campus concept project, involving
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large numbers of nurses and allied health workers in 15
county hospitals u;ilizing reséurces of a community junior
college is also moving out in various ways.

There is a proposal among their new projects in
the triennium, the region proposed developmental educational
program designed to educate the black community, physicians, -
nurses, allied health personnel, regarding sickle cell
disease, The leadership will come from the black community
on this. |

Not just in writing; we saw that they are indeed
in the process of planning a health care delivery system for
the poor, and this study is being conducted, will be
for the medically indigent target groups, and they have got
quite a few in Florida, including the aged, the migrant,
the rural poor, and the suburban poor.

I would mention finally among the projects project
number 44, which is an assessment of health manpower
that will be done in théir eight district offices for the
assessment of physicién, nursing, allied health manpower,
which they are using as their assessment toward the
viability of area health education centers in each of those

areas.

In terms of the last area here that I want to

'realiy hit here on some of the materials that that region

 has developed -- and I feel & lot of this could be used as &
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model other places -- these checklists for new'operaﬂonal
propoSaLs, the staff review cheéklist, the summary of
comments and findings form, some of the things they have put
together there for information to prospective people that
are putting together grants., 1 think some of our projects
that are in such need of how to develop and where to go,
they have got some real strengths there going for them,

For the weaknesses: grantéd that they are doing
a lot in the area of minoritieé, and such, we found no
minority groups on the core sfaff, minimal representation on
RAG. There is some evidence‘of minority representation on
task force.

More important than anything, however -- this is
not someﬁhing they hid behind, they recognized the problem
and discussed it quite openly.

They also discussed the difficulty they have found
in implementing certain programs and projects because .
many other state agencies have moved out in this area in
Florida to so implement. As an example, the Cuban population
in Miami has money coming out of its ea?s from all other
kinds of projects attempting to do something for the Cuban
population,

We have recommended, however, possibly the Tampa
health guides project is something they can move in here.

They are looking for some leadership people in the
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minority groups to move with, for they have involved in the
health guides proéram members ﬁ'om particularly the black
community working in some of their training programs. They
have got one key person that has just arrived there, as the
dean of Allied Health, Florida International, Dr., Van White,
who I had the privilege of bringing up from Louisiana
and tiaining in my own place as my assistant dean, has just
taken the deanship in allied health in Florida International,
where he he'setting up prograﬁs for South America and for |
the blacks in that area. They already knew him. I didn't
have to introduce him. Thef already knew ﬁim, and they are
planning to get him involved in the program.

These then are the major strengths of the program

as I saw it.

Before we g; into any recommendation or I give an&
recommendations on the funding I would like to ask Bob to
jump in here.

We do have a renal disease project to very briefly
discuss because Ed Lewis was with us, as he mentioned to

you. This project had not only his review while he was

there, it has been brought back with representatives already

from the Florida program meeting with the people on kidney hex

in the office. The recommendation is for a major cut

from over $660,000 in the project to $250,000. VWe can get

~into that later,

e
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9] . Béb.

DR, CARfENTER: Thank you, I can't imagine what
I could add to that fine description of the regionsr~

DR, MAYER: Comma, but.

DR. CARPENTER: Beg your pardon?

DR. MAYER: Comma, but.

DR, CARPENTER: Yes. No, I am just going to
highliight some of the points that Warren brought out.

I wanted to clarify that we.did in fact the night
before the meeting go and pufchase guns, one apiece, and
slipped them in our back poéket and went in, and I am
happy to report also that at the end of the s{te visit 1
sold my gun at a five dollar profit.

We found, as Warren said, much support, in

watching the interactions of people and hearing their detaileq -

descriptions of projects, much support for the very well
written application.

We were impressed, all of us, with the fact that
they had arrived at a very logical arrangement to link
CHP and RMP. They simply asked the state CHP chairman to
set the objectives for the Regional Medical Program through
an objectives committee, and this has been done.

The objectives are still somewhat broad, and they wi
have opportunities to refine their thinking about what .

should be done and what can be done in Florida. But

11
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nevertheless they are well started in that direction.

The casf of charactefs is impressive. The staff
are active and intelligent and alert and excited about their
program. State health leaders visited us. The medical
society leadership was actively involvead, and the universitieT
in Florida were becoming involved more evenly and I think in
a verf effective way in the program.

All of us were impressed with the management, and 1
think that such evaluation as.has been accomplished has been
largely from the management ﬁeople, because Dr, Hilleboe has
only recently joined the prdgram. They have been very
effective, and it was partly because of this and partly
because of the great success in phasing out projects and
achieving private support that we all came away with a feeling
that you could trust these people with really a good bit
of money.

I was impressed that the subdivisions of the

were led by physicians, and not old retired physicians, and
not young physicians that couldn’'t have their practice
going well, but seasoned, active physicians. The.one from
Miami, for instance, was a past president of the Miami
County Medical Society. And each of the eight regions is
led in this way. |

Organized medicine is also very much involved
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through the offices of Dr. Philip Hampton, and he holds the
grantee organization together and has been, I think, largely

responsible for pulling the medical schools, the medical

- society, and the other elements of the heafth care system

into some working order. And he is aided just magnificentl}

by a social worker who is now -- social scientist who is leavi

actually he is not, he is a southern gentleman and a very
talented individual, and I want him for a RAG chairman in
my region. He's really great; And thq'traihing in group
dynamics that he lived with all those years is really, you
know, just right for a RAG chairman.

Dr. Lamar Kravas at Gainesville has led the
medical school involvement in the program, and he dia it
a little actively at the beginning; and I think until the
understanding about an appropriate role for medical
educators in the regional program came along perkaps there
was some problem about that, but in the end this tremendous
energy has.been harnessed very well and has been working
very hard for the program, and the other schools have
folloyed that leadership from Gainesville,

I think wWarren mentioned also their willingness
to follow & good many federal initiates., As you see, their
area advisory groups, subregional groups, are to move into

the area of area health education centers and emergency

medical service in the coming years,

ng
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The rena!l grant I think was a nice example of how

well things are working. We wére faced with talented people.

They were hard working, knowledgeéble, bright, and had been
successful in the past, just the kind of'health professional
that one would like to ha§e serving & region. The
geographic distribution of the people talking about that
renal grant was exactly what a master planner might have
hoped for, and they really could work together.

But there were some‘discussions, you know, where
things were not seen exactLyuthe same right off the bat
by people from Gainesville énd people from Témpa and people
from Miami, and in the site visit situation they very
quickly handled this, and each person's leadership role
became pretty evident.

So I think, as Warren said, they need to realize
that there are other allied health professions other than
purses, and they do, and Warren helped them considerably to
see the imPortance of that, and I think that they will

broaden their representation on plamning committees.

They need a little bit better objectives, fittle moxe

active evaluation of the kind other than the fiscal

evaluation.

But all of those things are under way, and it

was, as Warren said, all our impressions that this was a regid

that has the mechanism, has the leadership, and needs the

n-
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1 money.
2 DR, MAYER: Before yéu go on to the discussion I
‘ 3. might make a couple of comments. I did have an opportunity -
4 to talk to Mac Schmidt in Chicago on Monday and Tuesday,
5 and I would only indicate his real concern about not
6 being able to be here, and I know that that concern was real

7 because not only did he apologize to me, but his vice

8 chancellor came up to me and said "I'm sorry that we are gping
9 to keep him from coming becausé I know how strongly he

10 wants to come to be there with you,"

n I suspect he got fo me because in one respect, not

12 only because I was going to be here, but as some of you who
13 may havq better memories than others -- and I am surfacing
14 this because there may be some of those of you who remember
15 that when the discussion came of the possibility of turning
16 thevFlorida region into two regions or three regions, I was
17 one of the individuals that feit that that might be the
18 appropriate direction that they might have to go in the
19 state of Florida, and I was coming off of the base of having
20 grown up in that area and with some continuing knowledge
21 of what is going on in that area, and feeling that the

. 22 direction we were going and trying to superimpose on the
23 state of Florida might ena to the destruct of the Florida
24 RMP. I would have to say that what has come out of the

Ace ~ Federal Reporters, Inc.

25|  gite visit report and what has happened in the state
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indicafes to me that, by god, 1 am wrong once in &a while.
It is certainly ciear from the‘enthusiasm of the site
visit,

i might just read you the very brief note that
Mac gave me, which said simply: "Bill, were I giving my
report to the review committee I would enthusiastically
describe the great strides made by that region in soiving the
messy problems they were faced with two years ago." And
as Warren reminded you, he waé on the site visit originally.
"They ﬁave realistically andiforthrightly come to grips
with their problems and haﬂé sqlved a great many. Both
Bland Cannon and I feél strongly that they should be approved
at the level requested save for negotiation re the renal
project and approval of the developmental component. It
is now a B plus region. Mac."

Discussion. Yes, Leonard.

DR, SCHERLIS: Just a quéstion. Perhaps I missed
it. The gfantee institution has Dr., Hampton listed as
coordinator and Dr. Larimore as the director, and I notice
that Dr. Hampton is listed as 20 percent effort. 1 was
wondering what 1s_the channel of command and what are
pr. Hampton's responsibilities in terms of Dr. Larimore.

DR. CARPENTER: My observation was that Dr. Hampton

sat in the back of the room through the whole meeting,

" when he was asked by Dr. Larimore to comment he did so, and
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very effectively. And when something needed to be done to
put the polish on Dr. Hampton was right there to do it.
I think he works as a long time respected member of fhe‘
Florida community who can contact people and get things done,
but that he is very ready to take advice from the technicgl
people on the staff, the advisory committee, and so on.

DR. SCHERLIS: What does he dp with his other
tihe? L

DR. CARPENTER: Praétices medicine.

DR, HESS: Dr. Hampton is a well respected

internist and formerly president of Florida State Medical,

has been a director of AmPak. He is highly regarded in the

American Medical Association. He is a good man to have on the

DR, SCHERLIS: Gives them strength in the
community. Dr. Larimore has the day to day operation, I
assume,

DR. CARPENTER: Right. No qugstion about that.

DR, MAYER: Dr. Brindley.

DR. BRINDLEY: May I ask you a question?

DR, MAYER: Could you use the mike, please?

DR. BRINDLEY: May I ask you a question on page 7
of the synopsis about one plan,"haaith care services for
the underserved rural areas of the state whereby plans are

to follow the Mayo, Florida experiment, whereby medical

~ students are sent to Mayo for training and providing this

re
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type of care." What are they talking about there?

DR, MAYER: Beautifui. By happenstance it turned
out to be Mayo. Bob, do you want to try it? I wou;d be
glad to comment on that.one because I have been involved.

DR. CARPENTER: Well, as you can see, the Chairman
and I.are both excited about this. Florida is excited, too.
They feel that this is the new Mayo Clinic, the other one |
being somewhat old fashioned; And it is really an outreacﬁ'
progrem of one of the medical schools to a town called
Mayo, Florida. ’They have inéroduced into this very small
rural community physicians--

DR. BRINDLEY: Not Rochester we are talking about?

DR. CARPENTER: No. Everybody is very happy, and
the people in the town are getting medical care they never
got before.

DR. BRINDLEY: That's good. I just couldn't see
how Rochester--

PR. MAYER: I might just comment that those of you
who are interested 1ﬁ issues that relate to how can a
medical center effectively relate to a community which has
no health care and what ére the impacts of that relationship,
this is an absolutely magnificent experiment which is being
well studied, and some of the even economic effects of that
effort have been just remarkable because Mayo has now

become somewhat of a referral center which has enhanced its
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] trade center, and they have literally doubled the tax base
2 of the community from the sales tax receipts and the rest

3 just in the period of time since they moved in. It is

4 a fascinating experiment.

5 I bring it up only if some of yéu are interesteé
6 in those £hings there is a good example to look at.

7 | DR. SCHERLIS: Is there a motion on the floor?

8 DR. PERRY: I would like to make it more specific,

9 if I can, because of the specific amounts to give you a

10 feel of what it is. The curfent funding is for $1,355,718.
11 The total request is $2,213;435 including the renal. We are
12 recommending what they have requested from the $1,355 to

13 $1,552,706, which is an increése, including the developmental
14 of 135, of only $196,988; because they are reshifting

15 so many of their priorities, they are phasing.out seven

16 projects, we are giving them this, and this is only an

17 increase of $196,988 plus. Aﬁd the renal project which has beqn
18 recommended at at a 250,000 level, what was requested

19 was 660,000, This has all been negotia&ed with Dr. Lewis .

20 and the other people.

21 So it is a total increase, if you include the
‘ 22 renal, up to one million 802,
23 DR, MAYER: Including approval of the developmental--

24 DR. PERRY: Approval of the developmental of 135.
ce — Federal Reporters, Inc. :
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DR, PERRY: Yes, full approval.

DR. MAYﬁR: Is there'a second to that?

MISS KERR: I would second it. )

DR, MAYER: All right, discussion,

Yes, Dr. Hinman,

DR. HINMAN: Is there a level established for the
second and third year, because the kidney level was not
recommended the same for the second and third year,

DR. PERRY: 1In relation to this I believe Ed had
sugg@sted to the group that fhis.would be negotiable
as they went along. We did'not establish that level for the
total in relation to the kidney.

DR. MAYER: But you are recommending--

DR. PERRY: But we are recommending the movement
ahead in their ofher triennial as far as the total amount,

DR. HINMAN: Have you talked to Ed since the
discussions Monday that were held here with the Floriada
group, because there was a suggested figure of 187,000 for
the second year and 150,000 for thetnﬁx¢ year for the kidney.

DR, PERRY: That would be excellent because, as you
see, that is going downhill rather than uphill in relation
to this, and they have many resources they are hoping to -
indeed put together in this. So this is very strong,

and we would certainly as a sit visit group go right along

" with them.
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DR, MAYER: Leonard.

DR, SCHEﬁLIS: I was just going to say that perhaps
we shouldn't be specific on the renal since that's réally
negotiated outside, and I would certainly second the motion
that was made, leaving the renal item open for whatever
negotiation--

| DR, MAYER: Well, we are going to need to make a
recommendation to Council relative to level of funding as
far as the renal is concerned;

DR, SCHERLIS: What is the itom, 240 or 187, or
what has been the negotiated level?

DR, HINMAN: Ifm sorry. I didn't hear.

DR, SCHERLIS: What has been the negotiatead
level at this point?

DR. HINMAN: The negotiated level at this point,
my understanding it was not quite the 250; it was 223,500
for the first year, 187 for the second year, and 150 for
the third ?ear, which would be $660,500 over three years -—-
560, |

DR, MAYER: Bob.

DR. CARPENTER: If I hear this discussion right, I
think I hear that becase the renal disease grants will not
be as expensive the second and third yearthatthe region's

approved level for the second and third year should be

" reduced, and I wouldn't offhand know if you would want to

i
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1| go exactly that direction because this is a very strong

_ 2! region, and the reason they phase out activities is so they

.' 3| can phase in new ones. I have no doubt they will maintain their
4| level of activity'in the first year of the triennium and

5] subsequent years.

6 MRS, KYTTLE: Dr. Carpenter, if you add the

7 descénding renal approval to the ascending programmatic apart
8| from that approval you come up with a 1.776 for the first

9| year of the triennium, 1.824 fof the second year of the

10l ¢triennium, and 1.863. So the total does not descend because

N thé rest ascends.

. 12 DR, MAYER: All right, further _d.iscussion or comments[?
13 All those in favor of the motion say "aye.,"
14 | .(Chorus of "ayes.")
15 Opposed?
16 (No response.)
17 Robert, we thank you.
18 DR. CARPENTER: Thank you.
19 DR, MAYER: It'would be my thought since I gather

20| that there are some lengthy components relative to the
21 - Metropolitan D. C. perhaps, that we try to catch Metropolitan
‘ | ‘ 22} p. C. beforew break for lunch, and then after Metropolitan
231 p. c. we break for lunch and come back and pick up those that
24 are either anniversary before triennium or anniversary within

ice — Federal Reporters, Inc.
25| triennium after Lunch. So I think we would like to move on
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then, John, if we could, to Metro D. C.

DR, KRALEWSKI: The Métropolitan D. C. program was
site visited this past December by myself, Misé Anderson
and Mr. Hilton from this committee, Dr. Ochsner from the
ochsner Clinic in New Orleans, and some consultants, Dr.

Heustis, who is the former coordinator of Michigan, Dr,

Shapiro and Dr. Kountz, looking a & renal dialysis, kidney

disease program that they were proposing, plus staff from RMPS
including Judy Silsbee and Jerfy Stolov, and some assistance
from Mr. Russell and Mr, Speaf.

A little background apout this program before we get
into it. The area, for those of you who are not familiar
with it, centered here in the District, with the counties,
two counties of Maryland that are contiguous to the District,
two in Virginia, Arlington and Fairfax Counties, and the
city of Alexandria, Virginia.

The program was established in 1967 with a planning
grant, and %t went operational in 1968,

At the last review committee meeting -- well, last
year at this time when it was reviewed the programwas funééa
for a triennium with the recommended lével for this operatiénaj
year fhat they are in right now of a million six. That
level w#s funded at somewhat over 900,000 by ;he RMPS staff

here, Dr. Margulies and his staff, and then was cut back as a

result of the cuts across the board to 887. So that is the
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kind of funding they have at the present time,

But theyﬂdo have a thfee year program approved by
this committee and by Council, and they have levels of approved
funding of one six for this year, one three for the coming
year, and one one for the year after that,

This was an anniversary application then within the
triénnium and was referred to us for a site visit. And
they are requesting in this anniversary a developmental
component, a continuation of féur projects, a renewal and
slight expansion of core, and.the activation of four previously
approved nonfunded projects.‘ I; also included a review,
as I mentioned, of the kidney project that had been
developed, started to develop two years ago, and this past
year was submitted in a tentative form, sent back for revision
and now is included in this review process.

The program was organized with the D. C. Medical
Society as the grantee organizati?n, and the Medical Society
when they oyganized the program developed a board of
directors as & steering committee out of the board of directors
of the Medical Society, and they pretty much started out to
run the program from a policy and fiscal and every other
point of view.

Now the reason that we were asked to review thié

and to site visit was because of the fact that the program
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getting off the ground, and this application again asks for
more money, including the kidnéy project, and therefore it
was believed that it should be looked at again. 1 say again
because they have been site visited every year for the past
four years, and they are really getting to be good at site
visits, if nothing else.

| Now I just want to briefly review the history of
some of those problems to put this in perspective so we can
then go to our findings.

The problems were réally in three general areas,

First of all, their 1nabilit& to get a viable program off the
ground in terms of putting their projects together and
developing an overall organizational thrust. In their first
year of oberation, for example, it was noted that many of
their projects had a hard time getting started, and in the
review that took place at that time byreview committeevthey
discovered that the program management for some reason or
other was n?t able to get the information out to the project

directors that their projects had been funded and they were

. gble to start them off. So there was some undue delay in

gefting their projects going. Once the projects were going
the program had a tendency to turn over all the funds to the
project directors and then not monitor them sufficiently

to be assured thét they were getting anything back for it,

‘so there was a problem of control.




10
1
12
13
14
15
16
17
18
19
20
21
22

23

24

ce —~ Federal Reporters,

Inc.

25

[ 8

The staff that Dr. Wentz, who is the director
of the progranm, haé was pretty much inherited from the
previous director, and in many cases were not located.in his
organization. They were located in the medical societies,

they were located in the hospital council, they were located

‘in the health department. And these organizations in most cas

appoiﬁted those}staff members, so he really didn't select
them. They were appointed by these other agencies, they
are on his payroll, they were bart of his organization, but.
they were operating in these decentralized units. So that
again was a problem in terms'of trying to get a viable
program off the ground because they were each going their
own separate direction.

With the mission change of RMP again there was an
undue delay in their grasp of this new mission and getting
the nmission statement out to the ﬁegional Adavisory Group.
As a matter of fact, they floundered around with that
whole problem area fdr some nine or ten months, and finally
Dr. Margulies met with them and went over the whole bit --
this past summer I gather is when this took place ~-- and
as a result of that the RAG group now has a little better
understanding of what is going on, but a real Qifficulty in
changing over to thé new mission.

They had developed a number of continuing education

programs, but they were not tied in with universities, and

L]
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viable programs to meet the needs of the underserved in the

~ referring many decisions that they should be making in terms

(4

they were operating pretty much through a hospital council,
and they were attehpting to build the staff for these
continuing education programs in their own organizatiqn
rather than using the talents that were available from the thr

medical schools in the region,

They had a very difficult time developing any

area. And as you well know, there are many unmet needs in
this region. Most of their prbgrams, however, were still
categorical in nature, and most of them really weren't
serving the needs of the pooi. And this again was & concern t
RMPS here.

Well, that was the general problem in terms of
trying to formulate a program that would meet the needs of
the region. )

They have not been able to develop & data base.
Comprehensive Health Planning has not been terribly active
in the region, and therfore they just haven't progressed
very well in the whole program area.

The second area of concerm was with administration.
As I mentioned, the medical society was the grantee
organization, and initially they took a very strong leader-
ship role in running the program. W¥When this was challenged

during this past year they backed off completely and now are
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of fiscal policy to the Regional Advisory Group. So it has
been that kind of aﬁfluctuating.situation.

The medical society is a small organization and RMP
dominates it. RMP has the larger staff, more money, more of
everything than the medical society has, and it hasn't been a
very profitable relationship.

| The services that were supposed to be provided by the
medical society have not béén very useful, and even the
limited fiscal services that wefe supposed to be provided
have not come forth, and as a‘&esult the Regional Medical
Program developed their own sfaff capabilities in handling
fiscal management.

The leadership in the program has not been strong.
Dr. Wentz is a nice guy, is well meaning, I think he has
developed a lot of contacts in the region, he has developed a
lot of rapport with the producers of services; but he is
Jjust not a strong administrative leader, and he has not over
the past yea?s appointed anyone on his staff to fill in that
gap. So the organization jacks the strong leadership from
the top.

The staff members, as I mentioned, were appointed
by other agencies, at least in somecases, and they are busy
doing eheir own thing, have been for the past two or three
years, and he has just not been able to bring them into an

organized group. At least that again was a problem that was
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1| being presented to RMPS here. The staff members have pretty
2|l much their own peréonal interesf in mind. They have personal
3| projects that they would like to develop, and they have not

4| been able to relate those to an overall organizational thrust.
5 They have right now 31 core staff members on board,
6/ and they want to expand that by about five members.

‘7 - The staff unfortunately, in addition to having

8|l individuals appointed by other agencies and individuals who

9! have very personal kinds of thihgs they want to accomplish,

10| have another component made uﬁ of individuals who have retired
11| from other jobs. And the whale’administration of the program
12|l ana whole complex of putting these talents together'has been

®

14 Well, the third area was with RAG. The bylaws state

an ongoing problem.

15| that the RAG membership can consist of as high as 70 members,
16| They now have 58 members with 53 alternate members that can
17| attend meetings if thése original members are not available.
18| Most of these members of RAG are appointed again by
19| interest group agencies. That's the way their bylaws read. The&
20| have some 70 members, as I mentioned, that can be appointed.
21| sixty~-five of these are appointees of various producer
. 22| agencies. So they have very little flexibility in terms of
23| how they can change their RAG structure.
24 " ' ‘'phe RAG group appeared to be relatively inactive alsq.

ce — Federal Reporters, Inc.
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for a morning meeting, by midafternoon there's very few,
less than perhaps é third in soﬁe cases that are still there
to deal with their problems. |

They have not been able to really integrate minority
groups into the RAG structure, and it is pretty much
dominated, as I mentioned, by providers of services,

Well, okay, these were the major concerns, and
these were the instructions that we had received from
Dr. Margulies, to site visit thé program and to explore these
problem areas and see how the'program was shaping up at the
present time. And I will tr& to consolidate our findings
under those three rubrics then, going on to some of the
projects that they now have in mind and the program that seems

to be developing.

First of all, under administration Dr. Wentz
has been able to bring the staff into his parent organization.
He brought them out of the medical society, the health
department, what have you, and he has brought them now into
his own organizatioé. At least he has brought them into his
own organization structurally. pPhilosophically they are still
operating as individuals, and they are still operating in
terms of what their own personal interests and desires are in

terms of projects. So therefore what he has is a very diverse

group of people with varied talents now brought into an

‘organization -~ and by the way, this caused him some space
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problems that he didn't anticipate -- but brought into this
organization, and Qhat he is tr&ing to do now is to
solidify those talents to try to carry out some kind of a
program role. And this has been very difficult.

He has appointed one of the members as his
administrative assistant, or what I think he will probably
call députy director a little later, and I think this
individual may offer him some help in bringing these talents
together.

But his organizatioﬁal chart is ill defined, people
are not following the orgahiiational structure, whatever, 1If
they have a problem they bypass their supervisor and they
go and see Wentz. He has not been able to get them to really
appreciate how they fit into an organization structure and
report up the ladder to supervisory personnel.

Again as I mentioned, we found at least part of
the staff members, part of his staff were retired from other
jobs, and h? really doesn't have a good plan in mind as to
how to phase them out of his operation. He hopes that they'
will retire. He is hoping this will occur this coming year
for a couple of individuals. But yet he wont take the
initiative to talk to them about their future role with him
and to weed them out of his organization. He is taking the

easy route again, and the human relations kind of approach

"that you would expect, if you would meet him and talk with
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him five minutes you could appreciate totally, of how he
is -going to deal with these vefy, very difficult problems
of putting that staff into some kind of order.

They have some good people on board, and I think
they have a lot of talent there if they can put it into some
kind of order. The good people, as you would expect, of
cdursé, are getting very upsdt with the organization because
of the way it is kind of floating along and with their inabilit
to even get their employees or'their people that he wants to
report to them to be able to follow that channel and stop
bypassing them. |

Okay. Well, the next thing is the question of the
medical society, and this has been at least partly resolved.
There is now a committee been formed between the RMP staff and
the medical society. They meet weekly to try to iron out
some of their differences. They are trying to iron out now
exactly what the role should be in terms of a grantee
prganization in fiscal management, and 1 am fairly confident
that that is going to improve, that relationship will improve
over this coming year.

The newly elected president of the medical sociéty
assured us that he is going to tive them his fullest
cooperatidn to expand RMP, and that in his estimation it was

perfectly agreeable to let RAG be the policymaking body and

for the medical society to act in a different capacity.
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They have a tentative agreement at least that the
program will probaﬁly move out 6f the building that the
medical society is operating in and get into a different
builaing which wiil give them more space, and probably also &
littlie more freedom frém organizational constraints.

The Regional Advisory Group has been_totally
reorganized, and they have organized it now into a number of
working committees, and Dr. Wentz believes that these working
committees will involve RAG mofe actively in the decision-
making, and therefore will be.helpful in getting them to come
to meetings and take an act1§e role in the program,

They have been only minimally effective in invoiving
minority groups into this decisionmaking structure, although
they have added one black woman —- her name is Mrs, Bullock --
to the group, and she was very impressive to us. Unfortunately
they didn't invite her to the site visit meeting, bug we did;
and we brought her in and sat down and chatted with her
in the afteynoon, and the plain fact is that she had beeq.
invited to join RAG some six months ago. They have not,
unfortunately, done & good job of bringing her up to date on
what RAG is all about or about the program. They have not
involved her in the decisionmaking process as of yet. But
she has attended theﬂmsetings, she has made herself heard,

and we think in the long run she is going to be an extremely

'beneficial influence to the program,

-
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being & little too unkind, but they were brought in there with

KR4

The chairman of the RAG group,that is now chairman
of the group, and he wasn't last year, as I understand it,
assured us that he fully intends to integrate all intérest
groups into the decisionmaking of the Regional Advisory
Group. And through their reorganization and their formation
of working committees he believes that he can do that. Yet
every bne of his working committees are headed by physicians,
and they are pretty much representing interest group agencies,
and I think it's yet to be tesfed as to whether people like
Mrs, Bullock, who I think will be very influential on the
program, will be able to altér those committees or be
alter the decisions tﬁat come out of those committees. We
think that she might, but yet it's untested.

" The RAG group during the past year have only met
three times. They have an executive committee that issupposed
to handle decisions between meetings, and the executive
committee only met once. Again this RAG chairman assured us
that this was not going to be the c#se in the future. And
he did come across as an aggressive kind of guy who will
make changes. Again it is of yet untested.

Twenty-three out of the 110 RAG members and
alternates are minority members. But with the exception of
aboutthree of them they are a relatively passive group, and

it would appear to us that they were handpicked -- maybe that's
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the idea that they weren't going to cause any waves. Mrs,
Bullock, on the other hand, will cause waves, and again we
pin a 1ot of hopes on this gal.

All right, the program in itself, they have broadly
stated goals and objectives that kind of go along with
what everyone else things should be done‘and reflect the
natioﬁal interest. Their projects that they have developed,
however, don't really fall into these general areas,
although the areas are so broa& that you could fit everything
into them, I suppose. They héve few new projects. As a
matter of fact, the applicatioq we have in front of us here,
all of the projects have been previously approved. So
there's no new projects in it whatsoever.

They have asked for money for a number of contracts.
In fact they have asked for $700,000 in this application
for contracts. And they hope through those contracts for
small studies to give advice to different groups to be
able to imp}ement some new strategies dealing with HMO's,
dealing with manpower development -- for example, the
geriatric nurse program, this kind of a thrust,

Their priorities again have not been well developed.
And as a matter of fact, in loooking at the projects that
they are‘requestiﬁg funds for here, with the RAG group that

was in front of us that day we were asking them what they

" thought of these projects and the priorities, and they
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essentially reversed many of the priorities as opposed to
what we have seen ;n our appliéation.

Now we were both dismayed, and on the other hand
somewhataappreciative that this might be effectivé in the
long run. Number one, we were dismayed because of the fact
that it appeared that the priorities as they were spelled
out here in terms of projects probably hadn't been effective;
but number two, RAG had been reorganized, the reorganized
RAG had not had an opportunity'to look at these projgcts, and
it appeared to us as we were éealing with RAG in that
meeting the day we sité visited them that probably they were
going to be effective in reallocating those priorities in
a more meaningful manner. So we did get & glimpse of the
fact that RAG may be shaping up and may be willing to really
take this program and turn it around.

of course, in terms of a program they have had
a difficult time getting a thrust from the core staff because
of the fact that they are all operating in their separate
ways. This isn't exactly true, but still we see programs
such as the continuing education program for nurses
being developed by itself, continuing education program
for physicians being again a separate entity. And when we
raised the issue of trying to put these together into some

kind of a continuing education thrust it was really a new

' thought, and they really had not done that at all in the past.|
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- zation was certainly minimal in terms of its capabilities at

They have totally reorganized their review procedurej,
and they have an 6ffice that they call an Office of Program .
Appraisal which will be evaluating the projects once they are
funded and will be reviewing the projects, and again on
paper it looks as though it might be pretty functional;
again, ﬁowever, it is untested.

In terms of projects they have some few that we
feel had some real merit. For example, one of the projects
they are asking for is a nurse.midwife project that would
train nurses to work in the ﬁbverty areas.

Through their confrapts they are asking for money
to involve medical students and nursing students and other
health students into a program in the poverty areas for
two purposes, one, to get them to appreciate the problems;
and number two, to get them to start wor king together as a
team. And it seems as though this has somemerit,

The training of nurses to work with the aged seemed
to have soqe real merit to us.

The HMO projects that they have in mind in terms
of giving groups of physicians some help, providing them
information with the HMO concept, to help them get the
organizations off the ground, seemed to have merit. -

Again, hdwever, we felt that their program was

still at the embryénic stage of development. Their organi-
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the moment. It looked as though RAG had some promise in
terms of decisionﬁaking. But &et this all might be for the
future, and when you are dealing with $700,000 in contracts
you have got to have, of course, a much stronger organization
than that to be able to handle that kind of money.

Now with all of those -- oh, one other project,
o‘f'cohrse, that I should mention in that context was the
kidney disease project. This was reviewed separately
by Dr. Shapiro and Dr. Kountz-in a separate meeting, and they
found that project to be ver& worth while. And as a matter
of fact, maybe at this time‘I can get you to comment on it
since you sat in on the meeting with them, Mr. Spear.

MR, SPEAR: My naturally poor enunciation is further .
burdened'by some oral surgery yesterday, so if you don't
understand me, holler and 1 will go back.

The renal project has &a history that in many ways
parallels the history Dr. Kralewski @escribed for the region.
The history is one burdened with poor organization, poor
planning, selfish interests expressed. And at the last
Council meeting, one of the last projects in hand, Council
said let's take one more look, one more attempt to get
these boys to sit down and work together, and that's what the
kidney deal is all about, |

It was not the first fimeﬁthis.had been attempted,

and I think that had some flavor in what happened.
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There was another element I think that was important
to the flavor of what happened, and that was that a young
doctor by the name of Argie on the Georgetown nephrology
staff who had been talking with us for some years and
recognized what we were trying to say and recognized, or
at least agreed with the kinds of activities and directions -
we were suggesting, had in the past had to admit to us that
he was not in a position to come forward with any strength
with his recommendation to this regional group. As of the
meeting in December he was tﬁe spokesman and. was the central
force, I think, that brought the group finally together.

It was a very quiet meeting, one that pretty clearly
through D:. Argie's efforts as well as the RMP, had done
its workﬁand gotten its marbles lined up pretty well. There
was & good sense of cooperation. There was an admission
of the need in the area, and the fact that they had resources|
to build on, and promised to come forward with something
more realistic to meet the needs in the renal disease area
for the MWRP.

Shall I go ahead and say what came up later,

Dr. Kralewski?

DR, KRALEWSKI: Yest

MR. SPEAR: The plan that came forward was for
a total requesf of $524,000, a little more, about 525,

!
including the indirect. This is a reductionfrom the
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proposal places this ipdividual in the RMP offices to keep

5O

application we were seeing last fall of about $384,000. It
incorporates a strﬁng or certainly a stronger transplatation
program which was an element about which we had been hung
up previously. They had not pursued this as deeply as we
thought they should.

It reiterated three elements that were in the
original application; one, & neighborhood dialysis center
at the -- I have got this listed backward, I think -~ yes,
at an Upshur Street clinic to Se installed by Howard
University, and a community hbme dialysis unit éx the D. C.
General Hospital, and an outér center home dialysis center
to be placed in Northern Virginia.

let's talk About these separateily.

' The transplantation componentbwas a request for
$183,000, and is focused on Georgetown University, and
includes an appropriate number of staff and ;ome very minimal
other éost elements that need to go intb this. And rather
than detail.it for you, let me give you the reviewer's comments.
These are comments from Dr. Kountz and Dr. Shapiro.

"The transplantation program now appears to be
well structured with two exceptions. The nephrologist, which
was one of the positions listed, is already on duty at
Georgetown, and should not be charged against RMP. The

concept of the administrative coordinator is an error. The

4
D
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records on available organs and recipiehts, to assist
patient referral,_and to compiie and act on third party
sources of payments. This position should be located at
Georgetown with the surgeon, and to work closely with him.
There will not be a large recordkeeping activity, but there
will be or should be an intensive activity in developing
organ‘sources which will involive & large public relations
burden on both the surgeon and his assistant. It is
recommended that these and therther responsibilities
indicated be under the close éontrol of the surgeon."

So the upshot in térms of money was out of 133,000
requested for this component the reviewars’are recommending
106,000, a reduction of the salary of the nephrologist.

' The transplant program is in the plan and was
accepted by the reviewers as a phased development of three
transplant sites. The initial one I have just spoken to is
Georgetown.

Tyere are two ways to go in the second year, and
obviously the last one to go in the thira year. The second
year could be either Howard University, who will have &
trained surgeon coming on duty this coming July, a young
doctor who I am told is quite capable and has been receiving
a year's training in Minnesota. George Washington wants to
get & transplant and get going;

So that in looking to the futufe what the reviewers
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are suggesting, they found no difficulty with this, given

the kinds of probléms that exisf in the metropolitan :egion
and given the nature of the three institutions involbed. They
accept that premise. And so they have recommended that

106 of that be given to Georgetown for its kick-off activity,
and during this first year the other institutions will refer -
their ﬁatients, and have agreed to do so, to Georgetown;

that in the second year whoever picks up the ball and goes, we
give $100,000, and in the third‘year we provide on the order
of 30,000, which is very closé to the final year requested

by the region. |

The neighborhood dialysis center at the Upshur
clipic was essentially a reiteration of the plan we saw in the
request that we were looking at last fall.

It is worth while to insert here perhaps that in this|
reyiew by the ad hoc committee and the comments which this
review group made to the Council it was stated that if the
region had oply shown a definite focus on transplantation
and had demonstrated the desire to get transplantation going
then some of the dialysis request could have been approved.

So in the review two reviewers, Dr, Kountz and
Dr. Shapiro, with the transplantation that has been described
are now quite willing to pick up these other three dialysis
activities and think they are quite aépropriate for the needs

of the community.
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The region suggests that there are on the order of
150 pﬁtients - this was the 1970 figure -~ on dialysis in the
region being treated through seven centers. The gap lies
in the innercity where there is little, if any, resource
for the innercity residents. These dialysis centers,
essentially the Upshur clinic and the one at D. C. General,
would start moving on that need. S

The Upshur clinic would establish’a satellite
center to which could be referfed home patients whose héme
environment does not permit sélf dialysis. This would be
what we call a satellite cenfer. that would have beds or
reclining chairs with several dialysis machines. It would
be staffed essentially by perhaps a nurse and a technician.
There are certain requirements that are unique to the
District that require a physician in attendance for two
reasons: one, Upshur clinic is made available through the
Department of Human Resources, and they don't want it used
this way without & physician in attendance; and secondly,
Medicaid requires it for reimbursement., So they intend to
employ probably resident physicians to be there during the
evening and be in attendance for this dialysis. But those
people being dialyzed or using the machines would have been
trained to use them themselves, but would be people whose

home environment would not permit them to perform this at

‘home .
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Secondly, they want to train community physicians
to maintain primar& responsibiiity for the patients. _They
want to train people in the Northwest, central D. C. area
to fill the techniéian jobs that would be open in the center,
They want to provide general renal training to other
physicians. They want to augment the city's dialysis
capabilities, and they want to integrate this with the other
activities thqt are or will be coming forth within the
région. |

It is worth while néting that a home fra@ning unit
in Howard University will be in operation next month. And
they would hope with the RMP support to have the Upshur clinic
in operation by about July, aqd through their own center
operation have the patients trained to start putting this unit
into operation immediately.

The reviewers' comments were: "The reviewers felt
it would be unrealistic to train community physicians and
to follow up on home trained patients. University physicians
or center physicians should retain this responsibility. If
having a physician in attendance will meet Medicaid
requirements then it should be.possible to obtain reimbursement
for evening physicians and the technician services. Since
the Upshur patients will be trained in self dialysis supplies

should not be reflected in the budget. The reviewers believe

‘the remodeling cost to be wholly out of line." They were
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$30,000, and they had not receded from the earlier application.
And they believe eésentially ali that is needed if you

have a room is & source of tap water and you put the machines
in and go to work,. |

The reviewers recommended that oply minimal support
should be necessary to get the Upshur Street satellite
centerrinto operation.

The requested amounf, direct requested was 78,000
plus a bit. The proposed amouﬁt for approval from the |
reviewers is 30,000, a reduction of a little over 48,000,

This level of suppért, given the budget that was

presented, would ﬁrovide half of the personnel costs that

‘were requested, all of the proposed equipment, a minimal

$1,000 to initiate supplies in the unit, and just under $2,000
for basic alteration cost, B :
1The center proposed‘on the grdhn@s and in the

buiidings of the D. C. Generai Hospital--

DR, MAYER: Mr. Spear, I think we are going to need
to abbreviate the last two components of this,

MR. SPEAR: All right, very good. Let me go right
to the comments., I think fhey are almost self-explanatory.

The reviewers found the D. CivGeneral proposal
to be unnecessarily lavish for the patient output that was
being pfoposed, and they raised question that the output

levels given by the applicant was wholly underutilizing the
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center, and they say even though at tha level there 1is a
question whether énough patienfs could be found who would
have the financial support back of them to fill this unit.
They think some rather extraordinarily rich ... aides are
completely unnecessary, they see no reason for the computer
data bank that was proposed, no reason for some intensive
kihdsAof almost research activities that are proposed.

So from $175,000 requested they proposed that
only $41,000 be recommended fér approval. This would provide
for a nurse, half a social w&rker, half a secretary, two
machines and related build-in, and a basic 1600 for
alterations.

The Georgetown unit which is proposed to be placed
in North Virginia serves essentially two purposes,
Georgetown presently cannot expand on its present site.

It is estimated that the eariiest expansion of its renal
hnit cauld not occur before five years. In this context
they are being burdened by West Virginia patients who are
being literally put on the bus and shipped in and dropped at
their doorstep. And they urged two things. Let's help
solve the Georgetown patient problem. ?hey can't expand to
take on any more patients at this time. And let's put a
center in North Virginia where there are no facitities,

but where there will be enough supported, financially

- supported patients to help cover the West Virginia load,
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which is estimated to be about 25 percent of the predicted load.

The reque;st is for twé part time doctors, and fhe
reviewers said we are surprised that you asked for that, you
have doctors coming out of your ears, perhaps you need a
nurse. But they didn't go ahead and specify. All they said,
all right, you ask 35,000, almost 36,000 for.}his, we will
recdmménd approval for 25,000, which would give the three
dialyzer machines requested, and one or more personnel
depending on how it was 1aid ouf.

The total request as‘recommended by the reviewers:
year 1, 202,265; year 2, 144;000; year 3, 30,000,

DR, MAYER: Thank you. And just point out that
the 202,000 in the fifst year was comparable to a request
of theirs which was 423, which was a deletion from about
700,000 from previous request, which in turn had been a
deletion from a million five or some such thing as that

sequential.
DR, KRALEWSKI: Okay, want me to continue on here
then just briefly with some of the accomplishments,
and one of the major accomplishments--
DR. SCHERLIS: Can we ask questions about the renal
study while it is still fresh in our minds?
DR. KRALEWSKI: All right, if you wish., That's fine|
DR, MAYER: Go ahead, Leonard.

DR. SCHERLIS: I was just scanning the available
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1 application, and no mention was made in the'discussion of

2 the facilities at the V.A, hospital or at Bethesda Naval

. 3 Medical Center, and I gather there are already going on'
4 active transplant units there. Are we thinking in terms
5 eventually of éix transplant centers?
6 MR. SPEAR: Yes and no. We are thinking of getting

4 the thiee nonmilitary hospitals ﬁtarted. The military
8 hospitals are going right now at developing transplant.
9 And there was considerable diséussion about sharing facilitieq,
10 and this is hopefulliy down thé line. But there are legal

11 problems involved for the miiitary. So rather than deal with

12 that it was pushed aside.

13 . DR, SCHERLIS: Lots of problems with the military?
14 'MR. SPEAR: Yes. It simply was not addressed.
15 It was discussed, the desire tq get together, the desire
16 to work together and to utilize facilities where necessary.

17 And I didn't mention that the site for the tissue typing --
18 the group did agree to have a single tissue typing site. It
19 may be a military hospital or it may be George Washington
20 or it may be Georgetown. It has not yet been decided. They
2] simply agreed they will determine on one site. And the

. 22 V.A. could do it, Walter Reed is willing if they can overcome
23 their problems, or these other hospitals. If RMP support
24|  ig given there wiil be one transplant site.

e ~ Federal Reporters, Inc.
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] MR, SPEAR: I'm sorry, one tissue typing site,

2 DR, SCHERLIS: And probably five transplant sites?
. 3 MR. SPEAR: Very likely.

4 : DR, SCHERLIS: Since we have been subjected to

5 the discussion 1 feel that we have a right to participate in
6 response, and I must register a strong feeling that if we

7 are tdlking.about regional cooperative ventures as being,

8 1 assume, still one of the hallmarks of RMP, I must

9 express & great deailof concerh about having five transplant
10 centers unless I can have somé explanation from Dr. Hinman
11 possibly, or one of his staff, as far as what they really

12 project the needs for transplants in this area.

13 I equate in many areas of medicine, particularly
14 in such areas as this, fhe fact that you have to do a certain
15 pumber to maintain competency and low morbidity and mortality.
16 Maybe we shouldn't discuss this since it has already been
17 passed upon, but since we have been subjected to the
18 information at one end I think we cam respond at the other.
19 MR. SPEAR: May I comment on this, Doctor?
20 The Bethesda Naval Hospital has been designated by
21 the Navy as its transplant center for the Navy. Walter Reed
‘ | 22 has been designated by the Army to be its transplant center
23 for the Army. The representatives of these groups who were
24| there said we want to be with you feflows, and the fact that

ce - Federal Reporters, Inc.
25| you get organ procurement going we will have to use your
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1 services, but until we have met our needs with the military

2 we can't do much in the community.

3 DR, SCHERLIS: But the V,A, hospital works with

4 which of the medical schools?

5 MR, SPEAR: George Washington, I believe. Am I

6 correct?

7 DR, SCHERLIS: Aren't there shared facilities there
8 in many of the areas? I would assume if this is the usual

9 V.A. organization it is dependent on medical school

10 affiliation, and usually one would not choose to develop two

1R transplant centers, one at fhe affiliated medical school
12| ana the other the affiliated —- isn't this the usual--

‘ 13 DR. MAYER: 1Is the V_ A, currently involved in
14 transplantation?
15 MR, SPEAR: Yes, they have done a little bit.
16| oOmly eight were donein 1970, and the total for the past five
17 years in the D, C. area is only 20 or 30 transplants, and

18 most of those are line related, including military and
19 nonmilitary.
20 DR. BRINDLEY: How many are there in Baltimore and
2] Richmond and the areas around?

. 22 MR, SPEAR: I only know by hearsay. I don't know of A
23 any immediate teams, none we have supported immediately

- 24 other than Richmond, with whom Georgetown has become

«ce —~ Federa! Reporters, Inc.
25  affiliated. There are two transplant sites or renal sites in




1 Baltimore,.
2 DR, MAYI‘::R: Dr. Thurmé.n.
. 3 DR. THURMAN: The point Dr. Schgr.lis has raised
4 ié a good one, because do we really need three transplant
5 teams in the city of Washington other than those that are
6 already established? And we asked the same question
7 *yestefday about Philadelphia because we are also going to
8 have them coming out of our ears up there.
4 _ MR, SPEAR: I can oniy answer that, our own wish
10 in this building is that there be one good one, big one,
11 active one. |
12 Dr. Kountz, who is & very active transplanter, does|
‘ 13 over 100 a year personally in San Francisco, when éosed
14 this very question said ‘'yes, given the Metro D. C.
15 difficuilties, complexities and population, and the nature
16 of the institutions, he would agree to it in this instance.
17 DR.THURMAN: Dont you think the La.stv part is the
18 most import:alnt part, because one hospital could do all you
19 are projecting, so the nature of the difficulties is the
20| important-- ’ |
21 'MR. SPEAR: Dr. Shapiro made the point that three
. 22 institutions of this size and this independence must maintain
23 their service, have transplants. Whether we should pay
24 for it may be another question.
e — Federa! Reporters, Inc.
25y DR, SCHERLIS: I think we have to separate from
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1 this what is clearly our involvement to make sure there is
2| an adequate delivery of such a need as distinguished from the
3| need of a teaching institution to be invoived with certain

4 programs as far as teaching needs are concerned. I think there

5 is the probability of there being a strong distinction in
6| this regard.
7 | DR. MAYER: Let me just make sure that I am clear
8 and the committee is clear, the recommendation vis-a-vis
9/ transplantation was 106,000 in fhe first year in order to
10| get -- I gather it was Georgetbﬁn moving -- 100,000 in the
11|| second year to move the second one, with presumably the
12| 106,000 being pulled out of the Georgetown program, it is
. 13| one year funding; and then 30,000 in the third year toget the

14| third one moving.

15 I guess the question that you are raising, leonard,
16/l is in the transplant area the appropriateness of our
17 suggesting funding of more than one center,
18 DR, SCHERLIS: Yes, and the way that we are using
19! these funds is really as a direct means of getting three
20 additional centers, one I guess primed further, and the other
21|l two off center. And I really question the decision of the
' 22| task force that looked at the renal probliem.
23 DR. HESS: I can see some real practical problems
24|l in trying to lump the military in with the civilian. I

e — Federal Reporters, Inc.
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response of why you were subjected to this information. We

‘group, and that was in accordance with the instructions from

9y

we take the civilian as a separate category and»the one with
which we are primaiily concerned, which could include the
V.A, -- I don't know what the problems are in terms of
cooperation between the V,A, and let's say D. C. General,
but if we separate out the military and look at that and

say that is our primary focus of concern as RMP then I

don't think it makes sense to promote and facilitate
unnecessary duplication.

DR. MAYER: All righﬁ. Further discussion on the
renal? We will come back to it when we come to the
recommendations specifically-within the whole recommendation
of the project.

DR. KRALEWSKI: Let me comment just briefly on your

were directed by Dr. Margulies when we went on this site
visit to review this project and to bring it to this committee
in the form of a recommendation one way or the other for

this region in terms of their total program. He, or his
staff, had selected site visitors to take a look at the renal
program which, as I mentioned, were Dr. Kountz and Dr. Shapiro
and Mr. Spear, and they met with this group in the afternoon
while we were carrying on the rest of the site visit. And
Dr. Shapiro believes that the program was & good one

and that we should bring up in this form in front of the
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Dr. Margulies. So that's why the information was being
presented.

DR. THURMAN: He survived it,

DR. KRALEWSKI: He did, yes.

Okay, let me go on here just briefly with a few
other of the accomplishments that we have noted.

They have made progress in reorganizing their
program., Of course, they have brought some of their staff
together. They have reorganized RAG, they have reorganized
their review of the projects, ihey have reorganized the
evaluation of the projects and monitoring of the projects.
All of this, though, has been accomplished recently and will
be in effect only for the future.

They have voiced some interest in putting their
continuing education programs together into more of a thrust
after some discussion with us, but they have made progress
in continuing education, and particularly in terms of
regionalizing their efforts with the hospitals, because they
have been warking pretty closely with the hospital medical
staff members in the region for a continuing education project.

They have made progress in a patient education
project through the outpatient services in the hospitals;
and they have a young gal who is a nurse on their core staff
working on that, and she is fairly effective.

They have been pretty successful in finding other




100

1 funds for their projects once they have phased them., With

2 the cutback in funds during this past year they have transferqed

. 3 many of their projects over to other funds. In fact there
4 were Six or seven of them that they found other funds to
5 support, six or seven projects.
6 Now the reason they could do some of this, of course,

7 is again through the relationship with these many, many

8 agencies that are locked in with them on their RAG committee.
9 So locking in with those agenciés, of course, works both

10 ways. It has been & limiting factor to them in terms of

1 their flexibility, but they ﬁave been able to get the support
12| from those agencies when they needed the dough to pic¢k up

"' 13

14 They have, of course, good relationships with many

some projects that were being phased out from RMP funds.

15 of the provider agencies, again through the RAG members being

161 part of those agencies.

17 They have worked to try to develop a Comp planning
18 B agency, noy too successfully, but they have ﬁade a little
19 progress on it. And they have a good relationship with
20 the developing A agency.
21 Their short term pay-offs I suppose in our
’ 22 estimation were few, with the exception of promise again

23| from these contracts where they could probably realize quite a

T

24 few benefits in a short period of time by allocating that mone)
e - Federal Reporters, Inc. - : ‘
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They have been able to develop some fairly qxplicit
kinds of operating ébjectives for their core staff. They
are spelling out fairly precisely what kinds of activifies theﬁ
are going to be involved with this coming year. Again they
haven't got this back down through the staff members yet so
they are tuned with it, but they are developing these
instructions, and they are developing it also in terms of these
contracts that they hope to let in terms of how that will
fit in with their core staff acfivity. So there is a glimmer
there of hope in terms of control of the allocation of
funds through contracts to be-able to get specific things
done that they need to further their progranm.

They helped develop an allied health forum, bringing
together the various educational institutions in the region
to discuss the whole problem of allied health education and
how they could cooperate, and this is making some pfogress,
and I think it was a useful contribution.

They formed an HMO subcommittee. They are meeting
with physicians, with hospitals, they are putting out |
literature on it, and they are holding informational meetings.
whether that will develop to any great extent is still an
unknown factér.

They have been successful, as I mentioned, in adding
at least some minority groups to RAG, one of them being

Mrs. Bullock, who we think will probably have a good influence
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1| on the program in the future.

2 well, in Qy summary thén, we see here an organization
. 3| that unfortunately has not lived up to the expectations, I

4| suppose, of our last review. They were awarded a triennium

5| grant at fairly high level. The performance is certainly

6!l below that level. We see, though, that they have made some redl
7 stridesrin reorganizing their program and bringing their

8| staff closer together.

? They have been visiteé by the staff here in terms
10 of the management review, and ihey have taken the suggestions
11 from that review and attempted to integrate them into their
12 organization by changing some of their organizational

®* .

14| cetera. So they are making progress.

structure and by developing written job descriptions, et

15 And I think at the moment our question, at least
16 in my estimation, is how we can help them further strengthen
1711 that organization and to bring it in to some kind of an

18 appropriate level of performance.

19 And that brings us again back to the kidney project

20| pecause we felt, and Dr. Shaprio and Dr. Kountz felt, that the
21 kidney project offered a great deal in this regard. It, first
‘ 22 “of all, offered a concrete kind of activity that they were going‘
23| to be able to get off the ground and would give theﬁ some
' 24) yisibility and credibility.

se — Federal Reporters, Inc.

25 ' Number two, they felt that the project in terms of




1 the overall program of RMP offered a great deal of potential
2 in terms of bringiﬁg these universities together to start

3 thinking about the development of programs to meet the needs

4 of the region, and this would be one of the first major

5 efforts, and they felt it would lead to other efforts. They

6 felt that it would be a project that would bring many of the

7 hospitals iﬁto a regionalized kind of arrrangement, and that

8 therefore it might be really a center pinning kindof

9 activity that many other things'could develop off of that

10/l would be very useful for the program,

1 They felt, however, that at the moment. -- and we all
12 felt after our review -- that pérhaps the RMP program should

. 13 not run the kidney project if it was funded because of again

14 the problems that they have in their organizational

15 structure, but it probably should be run by someone who is
16 project directorlin one of the hospitals.
17 With that I will ask you, Miss Anderson, to comment
18| on this.
19 | DR, MAYER: Dorothy.
20 MISS ANDERSON: I can only add a few things to what
21 John has said because he has covered the gituation very
. 22 well. But I think some of his key words that you probably
23 heard was that most all these things are on paper and untested
24| and whenever we asked questions about their organization

e — Federal Reporters, Inc.
25! ‘and what their plans were for the future or who was involved
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1nfvarious’committees, what was the broad approach, we would
always get a flood—of papers. 'In fact everybody had to look
up on the sheet of paper just what the situation was because
they had not been so involved in really operating or imple-
menting any of these plans,

I had an opportunity to meet with two groups, one &
group'of professionals and volunteers who were representing
various organizations, and I asked them what do you feel the
RMP contributed to the communify. And there was a Dr, Gins,
who was chairman of the Depariment of Health Care
Administration from George Wéshington University, and he was
very positive in his feelings of relationship with RMP.

He felt like his students had an opportuhity to have contact
with RMp staff, and that the RMP staff lectured to his
students.

The woman from the Cancer Society said what they
felt was the accomplishment was that they are able to publish
a catalogue.of professional fiims that were available to the
community. And I asked if this was used, but they weren't
sure about the answer.

Dr. Finertu(?), who is responsible for a hypertension
clinic, said that the reason that he developed his clinic
was because of problems in the community in regard to other

hypertension clinics, and so his clinic now was set up

‘according to appointment so that patients wouldn't have to
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" but that the community had been invited in to RMP, and she was

1vo

wait all day. They were playing follow-up for patients with
hypertension, and also that they are giving patients humane
treatment, and are utilizing allied health professionéls
in this clinic. And he feels that this plan, which is similan
to a plan in Detroit, will be very effective here.

In talking to the staff in regard to the development

component Dr. Woodside, who is responsible for the community

program aspect in this new organization, felt, too, that they |

needed to have & thrust as far as their direction was
concerned. It was interesting, I thought, that some of the
staff members asked us "whatlis a thrust.”"” So we had to
be somewhat basic. She felt like the new plan of organization
was very good, but she had questions in her mind if someone
came in with an idea with the community programs whether it
would really go to her or to the coordinator first,

I had a chance also fo talk to Miss Bullock,
and 1 was impressed by her also. She said that the community
had been studied to death, and thaf what the problems were
were well known, and she spelled them out, about the needs
for funas for education of health professionals, the need for
a laddef for health professionals to grow and develop
in their jobs, the need for satellite clinics in the community
and she really spelled out all what they needed whereby --

she feit the RMP staff had not been out in the community,

2l
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the example of how the community was invited in.

DR, MAYER: Other comments?

DR, KRALEWSKI: I would like to make the recommen;
dations for funding thenm, because again as I mentioned, what
I hoped to do is somehow strengthen this organization and
give this relatively weak program director some opportuniities
to fufther strengthen his staff. And maybe you can't see
this, it is pretty small, so I wiil just flip this over and
write these figures up here.

This past year they had $575,626 for core, and they
have had $312,055 for projecfs. Now what they are asking for
here in this application was for core at $638,766. They
are asking for projects, $496,700., They are asking for
contracts at $772,061. And then they are asking for
developmental, $88,768.

We believe it would be useful -- then there was
the kidney project in addition to that where they were asking
for, as I mentioned--

DR, MAYER: 423.

DR, KRALEWSKI: It was over a million, and it came
down to 423. We think that it would be useful if we
would further cut back their core budget. This has been
reduced the past year over what it had been before because

of the normal cutbacks across the board. We feel if we cut
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to go through there and cut out the core positions that

would strengthen that organization. So we are recommending that

the core be cut back to 477, and that when we do that he is

going to have to discharge some people and he will have to

take a hard look at that organization and come to grips with ¢

problem or resign.

| We are recommending as far as the projects that we
give Fhem $205,000 so that they can continue on with some
of them that they have going nbw, andvspecifically also will
have a chance to deal with tﬁat nurse midwife project and
a couple of projects such aé that that seem to be worth
while.

We recommend inthe contract area -- although as

I previously said, there is real concern over the ability
of this organization to handlevthat kind of activity, but
we feel, on the other hand, it would be important for
Dr. Wentz if we cut back his core to have the opportunity
to build sqpe kinds of services through a contract group, and
we feel that he probably will be able to do that, both
because of the fact that RAG is becoming stronger and will
be able to deal with these, and because he has a little
different make up on RAG, therefore should be able to
strengthen his organization and possibly develoﬁ the kinds of

things that he needs to be able to develop & program thrust

hat
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a subsfantial cutback from what he has asked for. And this
area in here, I think it might Ee worthy of some discussion
as to whether we should drop that a little more or keep it

in that general afea.

Now we are recommending along with that the funding
of this kidney project at about the $200,000 level, &s was
mentioﬁed in this review, again because we were told to
review that kidney project in this total program context,
and to look at it and to see hoﬁ it fit.into this and if it
made a contribution. The genefal conclusion of our site team
was that it would make a contfibution, that it would help
them get that program off the ground, anda that it was:a
reasonably priced kind of investment in terms of allocation
of that money. And that would add up to a sum of just
slightly over a million dollars, as opposed to their request

for 2.1 million or as opposed to their funding level that

" has already been approved at 1.6.

MI§S KERR: Are we to assume, John, that you were
suggesting nine, the developmental component?

DR. KRALEWSKI: Yes,

DR. WHITE: A point of information. Once a triennial
status has been awarded can it be retracted?

DR. MAYER: Let me comment on that. Let me remind
you of how we got into, or of what went on that led us to

approving the triennium, at least as I view it. As you may
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1 recall, that was early on in the triennial review processes,

2 number one,

3 / vNumber two, we had a site visit report that recommended
4 a level of funding significantly above the level which we

5 as a committee finally recommended, that recommended the

-6 triennium and recommended the awarding of the developmental
7 component. |

8 What this committee did then in the course of

9 daiscussion of that site visit information that was provided
10 was of those three things thei took away the developmental

11| component, they significantly reduced the dollars, but we

12| never got around to saying, you know, no triennium.
13 Now I have to say that my guess is from John's
14 comments here, and having remembered the comments about the
15 jast site visit report, is that they are further ahead now
16| than they were when we awarded the triennium in the first
17!l place, Phil. And if we are going to take it away I would
18]/ have to say it was our error in the first place, you know,
19| rather than any deterioration.
20 Now I would guess if we got into a situation in
21| which there were significant alteration in a program we may
. 22 want to do that, but I don't think we would have a very
23| good data base in this instance to do it on that basis. That's
24| ali I am saying.

e — Federal Reporters, Inc.
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be done. I am just questioning whether it could be done.

MRS , KYTTLE: Dr. ﬁhite, from my memory one slight
modification, when the three year funding was awarded
developmental cdmponent approval was withheld because of RAG
worries. It was the promise last year, and so we would not
be withdrawing an approval for developmental component
this yéar because it was not granted in the beginning.

DR, MAYER: Other staff comments?

All right, you have d recommendation before you.

DR, KRALEWSKI: I witl put it in the form of a
motion, if you would like. bne year funding at $1,007,000,
site visited next year again, and then the level 6f funds
for the following year té be determined at that time.

DR. MAYER: Is there a second‘to that?

MISS ANDERSON: I second it.

DR. MAYER: All right, discussion.

Joe.

DR. HESS: Yes. It seems to me that if we go
with that recommendation as is we have removed triennium.

DR, KRALEWSKI: We have what?

DR, HESS: We have removed them from triennial
status. And the only thing that -- well, we also need to
look at that in light of three other actions we have taken.

And if we do not remove them from triennial status it seems

‘to me we have to recommend a budget for the second year or the
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third year in the triennium, because what we are talking
about now is the second year of the triennial budget, is that
not correct? |

DR. MAYER: Yes. They already have an approved
level of funding for that third year by our previous action
and Council's action of a million one roughly.

DR. HESS: So that that's already taken care of,
the third year.

. DR. MAYER: In a sense it is, Joe.

DR. HESS: Jhis just doesn't abrogate, that's the
point I wanted to make.

DR, MAYER: 1 would justllike to make one additiona
comment, and I would have to say that in the discussion we
had yesterday of minority group involvement that to me this
is one of the most appalling examplés, because if there were
ever a region in the country where there are some
unbelievable competencies existing, you know, it's this
particular region. And the fact that they have not accessed
those competencies to me is a major concern, simply because o
the obvious gap bétween -~ you know, the strengths are
really there and they simply just need to be accessed.

DR. SCHERLIS: I'm back on the renal bit, and
also having looked at some of the projects -- they have

this exercise project, is that ongoing, at about $75,000 a

13
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DR, KRALEWSKI: That's right.

DR, SCHERLIS: That's an interesting definition of
priorities. I am all for exercise, mind you, but I Juét
want to mention that.

The other thing is looking at even the projections
given by Howard University and by George Washington University
in response to & direct questionnaire, each responded that
the number of transplants projected for each of the next three
years is in the order of ten. And how much money was planned
to be given to either Howard or é.w., $100,000?

MR, SPEAR: The second year figure was $100,000.

DR, SCHERLIS: That seéms rather expensive just
as the basis of operation, not even including the direct
cost of the procedures, namely would be $10,000 for each
of the procedures done there in the next three years. And
I assume that there were some Bfownie points given to the
renal project because it appeared to be a unified effort, but -
I guess they all agreed to sit down and ask for funds, but
I don't know.how much pooling they have done of their needs
in terms of being able to accomplish what has to be done.

I have a great deal of reservatibn not on the other
recommendations, although I do want to ask you want
contracts they are proposing. Was that clear?

DR, KRALEWSKI: The contracts that they are proposing

Well, they have an array of about 45 activities listed that

~
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they were going to become involved in, and they ranged
considerably, from;helping hospitals to establish PAS_
procedure in the hospital by talking to their medical staff,
and so forth, helping distribute some kind of a‘calendar

of the continuing education events that are going to take
place.

DR, SCHERLIS: Do they have the ability.to decide
which of these contracts should be given the highest priority
or the iowest pfiority? |

DR. KRALEWSKI: Well; it's a risk. .There is no
question aboqt it. But on thé other hand, it gives them
something to decide with this new organization that they' have,
and it is a risk that we thought might be worth taking to
the tune of this much money at least.

Some of the things that they are listing are very
exciting, the medical student, nursing student thing, you
know, things such as that.

DR, SCHERLIS: Do you think they will choose the
ones that to you are most exciting?

DR. KRALEWSKI: That's what we will find out
next year. I'm sorry to be that evasive.

DR. SCHERLIS: I'm not too concerned about the con-
tracts. I think this may be just what they need to get
moving. But I wonder what some of the reaction of others

might be as far as the renal project. I don't want to pursue
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that if I am the oniy one who is concerned about it.

DR, MAYEﬁ: I have thé concern about the renal
project only in the sense of the funding in the second ahg
third year for two subsequent transplantation centers,
the very point that you raised, Leonard. And I think when we
get to a specific recommendation what I would move, or would -
suggesi that SOmebody move, is an amendment to it, would be
$202,000 the first year, but take that $144,000 in the second
year and reduce it by the 100,060, specifically the second
transplant component, which woﬁld bring that down to 44,000,
and then no funding in the tﬁirq year, because the third year

funding of 30,000 that was recommended by the group was

DR. THURMAN: But you realize you are going to
destroy their only hope of a continuing cooperative effort?

DR, MAYER: Well, I think we need to Kknow that.

DR, THURMAN:‘ I am being facetious, Bill,.

DR, MAYER: I think it may present an interesting
challenge to them. They may relook where they want to do
that transplantation under those circumstances.

DR, KRALEWSKI: Mr. Spear, maybe you would like
to comment on that because I think it is an_ important issue, is
whether there is a willingness to cooperate on this, because
this is mﬁch éf the basis of our willingness to go along,

because of the fact that it seemed as though this brought about
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a great deal of cooperation.

DR, THURﬁAN: But, Joﬁn, they are talking together
only because they are going to each get what they want if they
wait long enough. Judy disagrees.

DR, MAYER: Mrs. Silsbee.

MRS. SILSBEE: I would like to ask a question here
becausé at the time that Dr. Shapiro reported to the team at
the site visit it sounded to me just from your description thag
their proposal now is differenf from what they agreed to at the
site visit in terms of the trénsplantation situation, because
he was excited about the fa.ct that Howard and George
Washington had decided to get together at D. C. General and
would fet Howard use its facilities, and so forth,

'MR. SPEAR: I was less surprised, I guess, by his
reaction to the question than I was by Dr., Kountz's, who I
thought was wholly on one side. I can only suggest that iﬁ
retrospection as they looked at it they thought well, this
is workable and if-they.can do it, if they mean it, then
it's fair to go alomgwith it, ,

I would like to state one other thing. The matter
you were discussing, Dr. Kralewski -- I should fhink we would
feel here in the RMPS thatighey really mean to do business

and get a good transplant operation going there is no reason ong

can't do it, and in the first year while they are doing one

they all say they will refer their patients. And I think if
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they get one going that is efficient and effective and does
the job they willﬁhave many mofe patients than they guggest,
because the figures I have are similar to yours, only |
indicate those dialysis patients now waiting for transplant.
It does not get into this whole unknown universe of people
out there who are not financially able to be dialyzed, but
will be transplanted. |

DR, SCHERLIS: I only have the data for each of the
next three years--

MR, SPEAR: That's all I have. But there is more
than I am speaking to, and tﬁerg's no reason one can't
satisfy,

DR. MAYER: Would someone care to make an amendment
relative to, or to extend the motion as it relates to
transplantation in the second and third year?

DR, SCHERLIS; I woulid father the amendment you
refused to recognize as your own.

DR. MAYER: All right, thank you.

DR, HESS: I will second it.

DR, MAYER: The amendment was that we would agree
to the 202,000 recommended by the group for the kidney
project in the first year, we would recommend only 44,000
for the seéond year, which deletes the second transplantation

center, and no dollars in the third year which deletes

the third transplantation center, but does permit support in




1L/

1 the first and second years of the dialysis units.
2 DR, BRINDLEY: If experience were to show that they
3 needed to have more they could reapply for some extra

4 funding, could they not?

5 DR. MAYER: Yes. They have that option in the
6 anniversary sequence that is here.
7 DR, SCHERLIS: With which medical school is the

8 V.A, more ctosely affiliated?
9 - MR. CHAMBLISS: I beiieve it is George Washington
10 University.
(R DR, SCHERLIS: So fhey could really share these

_ 12 facitities, I assume, and that is permissable in the V,A.
¢

14 this sort your patients--

regulations, isn't it, that if you have an affiliation of

15 MR. CHAMBLISS: There is a sharing provision in the

16 V.A. regula.tiohs, yes.

17 DR. MAYER: Shall we vote on the amendment first?
18 All those in favor of the amendment?
19 (Chorus of "ayes.')
20 Opposed?
.21 DR. KRALEWSKI: No.
‘ 22 DR. BESSON: Will instructions go to the region abou

23 this level of funding with advice about this amendment?

24 DR, MAYER: Oh, I would think so.
e — Federal Reporters, Inc.
25) Now the discussion of the motion as amended, furthen

cr
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discussion or comments,

Yes, Jeer.

DR, BESSON: Well, I wonder whether it isn't
also sppropriate, in spite of the fact that granted the military
lives in a differenti universe than the real worlid, for
the Council to see about some kind of coordinative effort
with t-he kind of facilities that are available currently at
Walter Reed and whatever the other hospital is, the Naval
Center. And I think it would ﬁe perfectly apprbpriate for some
kind of coordinative effort té take place between HSHMA
and the Department of Defense. So I would like that our

motion also include a request of Council that some kind of

program in this area be concerned.

DR, MAYER: All right, You understand that?

MR, CHAMBLISS: That could be very easily covered
in the post Council advice letter.

DR, MAYER: I guess my only -~- I couldn't agree more |-
that they need to iook at those ¥esources and that HSHMA
ought to use its strengths, whatever they may be on the
federal scene, to be helpful since they are right here to do
that job. If in fact it turns out that both Walter Reed and
the Naval Medical Center acting as the centers respectively
for the Army and the Navy are not in fact overloaded by

their own activities, then I think it's one that ought to be
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encouraged to be pursued,

Yes, Phii, yoﬁ had a bomment.

DR. WHITE: May I move from the concrete to the
abstract, because I think in my mind if this action that
we are contemplating occurs we are indeed jeopardizing the
whole concept of a triennial review. ’What we have séid
to this region or are saying to regions is we agree that for
the next three years you are capable of managing your
affairs. But our action belieé that in this case. And
if we can do it in this case fhep presumably we can do it in
any case, and the meaning of‘a triennial award is zeio. No
region will trust us.

I think we either have to say you are no longer
meritorious and we are withdrawing it and thisis why, or
we have to say okay, we made an error in judgment, but we
will live with it for thenext two years. ‘

MRS, KYTTLE: There are several items that staff
is charged Yith the responsibility of monitoring within the
triennium, and should any of these be breached it is a flag
that staff is required to call these things to the attention
for full review insofar as Council is concerned within
a triennium. And failure to -- well, I think the words are
substantial failure to achieve what was funded and the intent
of what was funded is one of them,

Judy will probably be able to give you much better
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background on what generated the decisions this round on
Metro D. C. than f, but Jjust b& our proceduril regulations
they themselves would bring any region in a triennium that
is thought to be not meeting the goals that it was funded
for.

DR, WHITE: I agree, I think that's quite
approﬁriate that there should be some mechanism for it. And
1 can understand that there may be withgn a region certain
eleménts of the programs that ﬁould need flagging, but
} think when we look at a region in which all elements
of the program are flagged ahd yhere we are making substantia
budgetary revisions, substantial suggestibns to them about
changing their personnel pattern that this is a farce.

' DR. MAYER: Well, Phil, my assumption is if we say
in this situation a million dollars, of which 200,000 is
to go to the renal project, that the only'restraining force
on that region is the 200,000 for the renal project,
that they woulid then have freedom to expend the remainder of
those funds in a way which they think is appropriate for
the region within the confines of things that we have
approved in the past. Now I think we are laying on themv
some pretty strong suggestions, which I think is appropriate,
but I think within'that triennium they have that freedom.
Is that not right, Mr. Chambliss?

MR. CHAMBLISS: Yes, that is correct. They have
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that freedom.

MRS. KYTTLE: Although along those lines, Dr. White,
this afternoon you will be looking at anniversaries within ”
a triennium that were not site visiteaq, aid come: through:
the staff anniveréary review panel, and‘are;beingfbrbught:tox
you for information purposes, but nevertheless include staff.
anniversary review's recommendationmthat.wdrds,go:back;too
the region about suggestions they have within the: triennium.

DR. BESSON: I share your concern, Phil,. but: on the
other hand I think when the anhiversary*review-program was:
first developed it really was aQ;untested"tdea,.andﬁifiRMPS}
is anything it is an evolutionary program.. I think the
notion of remanding to the regions full authority has- really
been untested, and we are in the process of testing that. now.

I do have one of the pragraws,. Alabama,. tocreview:
where this very question comes up. So I think: that. there:
are several asﬁects of that anniversary review that: gare:
being changed as we go along.

For example, we had originally spoke of anniversary
review as precluding project review, but that has become

patently impossible. We can't review program without. looking

~at the matrix of the program which is project,. and. if we: are

candid about how we reach a dollar figure, which, after all,
is the only leverage that review committee has, we reach

that dollar figure by careful scrutiny of the projects,
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the legding projects here and there, which giveg us a final
figure. Now that is appropriate, I think, because-we are
looking at the substance of the program in terms of project.

The second thing that ﬁas changed since anniversary
review has developed has been the emergency of SARP, the
Staff Anniversary Review Panel, which I think gives staff
a very substantial function in the review process. And im
my particular region that I will be reviewing it will be
for review committee's function alone. VWe have no actiom
to take on it, and staff I think has been very close to:
the problem, has appropriately; I think, recommended & change
in funding level. But they retain, &s I understood your
comments a little while ago, Mrs. Kyttle, the option of
bringing it to review committee for action.

I think it would be well for the review committee
to have some clearcut idea of standard operating procedure
vis-a-vis the entire anniversary review process, But I
don't share your concern that we are going back on our
original intent. I think the intent is that we do have an
obligation to monitor the region and make sure that they are
accountable.

DR. MAYER: Phil.

DR, WHITE I have no probleh with the cﬁncept of
surQeillance, and I have no problem with the concept of &

close scrutiny of the application, including all elements
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of the application which incorporates project, at the

time we‘come to these decisions. That doesn't bother me.
What bothers me is that by our actions here in reference
to Metro D. C. we are s8ying we didn't really mean to

give you triennial status last year and therefore we are
going to bé meddling in your affairs, we are not going to
tell you you are no longer triennial, but indeed we are not.
going to let you behave in that fashion. And I think: this
is ridiculous, that we either say you don't or you do, and
I think thing this precludes the staff raising flags about
certain kinds of program elemeﬁts. But when you have this:

substantial amount of concern it's a totally different kind

DR. BESSON: Well, the other aspect of this, Phil,.
is that we make decisions very often on promise, &and there
is a very obvious gulf between promise and performance,.
as is manifest here. Well, I think it is appropriate for
regions to know that they are accountable for'their\promises,.i
and I think it i; perfectly appropriate for RMPS to hold |
them accountable with performance, so that if this is going
to be interpreted by regions peripherally that they have
to measure up, well, that's fine. Thre's nothing wrong with
that. I can live with that very easily.

DR. MAYER: I guess what I was trying to say

earlier, pPhil -- maybe I wasn't communicating clearly
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enough -- is that what we are doing is arriving at a
suggested funding level as it relates to the secon& year of
the triennium. What they do is still a matter of significant
Judgment on theif part about that.

Yes, Sister.

SISTER ANN JOSEPHINE: Let me ask a questiom I
think is related to this. I would like to ask what has
happened to the management audit that was inaugurated?

MR. CHAMBLISS: That's a good question, Sister..
Those are going forward and the pace is being intensified.
This region has already had a ﬁanagewent audit'of its
activities.

SISTER ANN JOSEPHINE: Has the management audit
prepared them for possibly recommendations that will
indicate they are not living up to their commitment?

MR. CHAMBLISS: The management audit dia iqifact
point out their weaknesses, which some of the areas you dis—
cussed broadly were touched on.

DR. KRALEWSKI: And as I memtioned in the accomplish
ments section here; they have implememted some of thése
suggestions, particularly the ones deailing with personnel
policies and the ones dealing with their organizational chart.

MR, CHAMBLISS: And pulling the core back in.

DR. KRALEWSKI: Pulling the core back in.

SISTER ANN JOSEPHINE: Purswing this a 1ittie furthe

T
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are there capabilities in the staff review that.
unsatisfactory performance can be flagged early enough so
that a management audit could be made and be helipful, be
supportive maybe to the recommendations of a site visit
team and prepare the region for the recommendations that
will be made? It would seem to me if these things occurred
simultaneously then it would begin to be effective im the
tofal process.

MR. CHAMBLISS: The management audits are now on: &.
schedule for covering all the.regions. It so happens we have
passed this one already. But éertainty if thareAaraeelementsA‘
in the program that need management audit attention at any ;
point in the program I think the management audit team would
get back in. -

DR. BESSON: Was the management audit available to
the site visit team prior to its--

MR, CHAMBLISS: In fact it was.

DR. BESSON: 1Is it available here in the books?

MR. CHAMBLISS: It may not be in your books, but
it was made available to all the members of the site visit
team prior to the site visit.

DR, BESSON: I have never seen one. I wonder whethe
we could see one. |

MR, CHAMBLISS: No problem at all.

DR. MAYER: Any further questions on the motion?
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MRS . SLOAN: Could I make just one comment that may
be helpful in the kidney disease area? The National Kidney
Foundation has brought together a committee to develop
guidelines in the field of kidney disease, in'sfage kidney
disease, comparable to those which we have been developing
for the Secretary's list under section 907. They have madé
the recommendation that unless a proposed transplant facility
could project a volume of transplants of 50 cases per year
that it was not an appropriate place to have & transplant
program in terms of the safet& of the patients and keeping
the team sharp and active.

But rather than saying that neither G.W. nor
Howard could hope to have a transpliant program in the future,.
if you could tie this in some way to the projected load ;
as this would increase within the District you mﬁght'eventualt;‘
be able to justify three transplant facitities. I think: the |
hope of having one eventually as part of the me&icaﬂ.schuak'sf
program of all three medical schools has been a very
important part of bringing this amount of cooperation
together.

SISTER ANN JOSEPHINE: May I ask just one question
relative to this and maybe relative to Dr. Margulies"'
remarks this morning? 1 recognize that a significant sum
of money has been appropriated at the present time for

treatment of renal disease and that there is going to be &
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push for transplant and renal dialysis. However, it may
well bevthat when we find out how many candidates do exist
if the program is expanded and the fantastic cost of the
program, we will find that we won't be so energetic in
pursuing this whole thing. In fact I have real fears that
we will move in‘the area of a philosophy comparable to
euthanasia as we begin to look at these candidates.. And:
1 wonder if we shouldn't take into thinking -- there isn't:
anything we can do about the poticy, I kmow; but even as
we develop our own philosophy here, that we may not &always
be this enthusiastic about devétoping'alhvthese'centers,
-and maybe need to look realistically at what is a realistics
case load td support a center, and this would be of great.
concern to me.

DR. MAYER: All right, furthar'gommants?>

Everyone understand the motion?

Ali those in favor of the motionm say "aye.'™

(Chorus of "ayes.')

Opposed?

DR, WHITE: Aye.

DR. MAYER: All right., It will be duly recorded..

Let me suggest that we make every effort to be back
here by about a quarter of 2:00 if we possibly can in order to
get through the remainder.

(Whereupon, at 1:15 p.m., the meeting recessed, to

reconvene at 1:45 p.m.)
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- AFTERNOON SESSION

(L:45 p.m.)

DR, MAYER: We are going to make one small
modification in the schedule and move to Susquehanna Valley
and honor the plane J. Warren has to make to Buffalo
this evening.

DR. PERRY: Thank you, Bill, and special thanks
to Miss Kerr for permitting me to go ahead first.

Susquehanna Valley RMP is currently in its 03
operational year. It is funcfioning at $480,405, anda they:
submitted an 04 request for a ﬁillion four.

DR, SCHERLIS: May I interrupt you just & moment?
Do you want us to fill out for the others coming up the
same forms, or are they only necessary for the ones we
have the regular review of?
| MRS, KYTTLE: The rating sheets should be filled
out for your anniversary prior to the triennium.

DR, SCHERLIS: Intermountain and Susquehanna?

MRS, KYTTLE: No, Intermountain and Susquehanna are
regions that are anniversaries prior to their triennium.
They have not received a prior rating from this committes,
SARP rated, and I have the ways in which the SARP members
arrived at that rating, and I was trying to get back before
you started to talk this over with you a bit. This is what

!

we were kicking around.
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For anniversaries prior to triennium they need to
go to Council with a firm recommendation of a rating.

We were wondering what the committee's assessment
would be of a procedure whereby SARP would rate; if you would
wish, we would show you how SARP arrived incrementally at
the total rating on the pink‘sheet you have before you. If
you would want to affirm the rating that SARP has givem, or
if you would want to change it; we are not trying to color
your thoughts in that line.

MISS KERR: 1 would.have only one comment relative
to your question, Lorraine, ana that is that I personally
on Intermountain have no handle other than the written word
which the staff review and SARP has given me, plkus this,.
plus their application, &nd my interpretation may not be
a fair one. Now I will be asking for imput from the staff
members involved, but since I have mever been to this regiom
on & site visit I have to depend largely on the wri@ten
word. And I just want to throw that in as a potential
for perhaps not a fair evaluation or interpretation from me to
this group.

MR, CHAMBLISS: Well, we would certainly hope that
an overview of the region could be augmented by knowledge
that resides either on the committee or in the staff on

which you could base some rating.

MISS KERR: And so you ame suggesting then that we
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do rate?

| MRS . KYTTLE: Well, now this is what I want to
ask you then. Therefore just thinking of Intermountain at
this time rather than the larger question, would the
specific ratings of the staff Anniversary Review Panel

assist you? Would you like to see them.

MISS KERR: I would like to -- after the>presentati+

and after the discussion if there are discrepancies maybe,.
if there are some major questions or gaps.

MRS, KYTTLE: Tha.t'é a good base. AlLL of the
anniversaries have been reviewéd, even those within the
tfiennium, and have been assigned ratings.

MISS KERR: Could you repoert to us afterwards. what.
the average was or what the number assigned to that was, and
then we can--

MRS . KYTTLE: Individually?

MISS KERR: No, as & group.

MRS. KYTTLE: I can do both.

DR. MAYER: Let me try a suggestion, that since
SARP will have arrived at some ratings on the anniversaries
prior to triennium, and 1 assume -- will they have done
anything on anniversaries within the triennium?

MRS. KYTTLE: Both,

DR. MAYER: All right, they have done both, T

guess, just to throw it out for discussion, that perhaps it
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R this group had those ratings available to them to Look
2 at while we are going through the review process that we
. 3 might want to raise some discussions about particular areas
4 which we may have some feelings of gross discrepancy, but
5 that we would not attempt to evolve a separate rating for
6 those that are anniversaries or anniversaries within
7 triennium.
8 Now how does that grab the committee? Is it
9 appropriate?
10 MRS, KYTTLE: Could I add something to that? In
i1 an effort to get your feeling 'of -- you know, this is
. 12 only our second, and really the first full time that we have:
13|l seen anniversaries in this light —— in our effort to get to.
14 you materials that would help you in your reviews of 1
15 anniversaries that had this prior review, these ratings come lin
16 two forms individually, both raw and weighted. And L would
17 1ike to get your feeling a.bout‘ whether hoth documents. or- ‘
18 either document sent to you at the time the other papers |
19 are =nt to you would be of assistance to you.
20 DR, PERRY: I think I would have been happy to have
21 seen them. I have th total that came in —-- you know, on
. 22 the pink sheet. I would have been very pleased to have
23 seen the other.
24 Again as Billy has said here, I have been to that .
'~ Federal Reporters, Inc.
25 region, but I am responding at this point to the printed
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word, and that kind of review from those people that have been
much closer I think would be of assistance to us.

MRS, KYTTLE: Mr. Chambliss, in an effort to assist
the discussion may 1 pass them out now, SO it would perhaps
generate--

MR, CHAMBLISS: Indeed so. I should think so. And
we would like to say that the SARP ratings are in no wise-—

MISS KERR: Are binding?

MR, CHAMBLISS: Beg your pardon?

MISS KERR: Are binding?

MR, CHAMBLISS: No, iﬁdeed, they are not.

MISS KERR: In no wise are binding?

MR. CHAMBLISS: Yes, they are simply for your
augmentation if you choose to use them., What we are trying
to do is to get as many regions rated as we can; as we can
get them through the process, then our basis for
comparison will be much greater.

MISS KERR: Well, in essence then unless we have any
glaring opposition to this we are really supporting SARP'Ss
rating which will then be its official rating for the
moment ?

MR, CHAMBLISS: If that is your pleasure, all right.
But again that is left to this committee.

MISS KERR: That's what I mean, unless there is..

MR, CHAMBLISS: Yes.




10
1
12
13
14
15
16
17
18
19
20
21
o
23
24

se - Federal Repotters, Inc.

25

133

MRS. KYTTLE: It would constitute either your
modification or your affirmation of a réting that would hold
until the next anniversary.

DR. BESSON: But that would be for the raw data.
rather than the final figure? We would have an opportunity
to inspect the raw data rather than just the single weighted:

score?

DR. MAYER: Right. Yes. I gather'that*ﬁgyhat.they'

were saying.

All right, why don't we just move aLdng_andztry‘it
and see how it works, and 1 gueés it's lLike everything else
in here, policy finally evolves out of dealing with the real
worlid.

DR. PERRY: Susquehanna Valley, as I started to:
say, is currently on its 03 operational year.

Geographically this is the central pennsylvani&
area, with Harrisburg, Hershey és the focal paint.

I did have the opportunity of participating in the
last site visit here at this region. At that time — and
Susquehanna has quife a history of problems -- there was,
the site visit group believed, a tack of strong leadership:
anywhere, the coordinator, RAG, medical school relationship,.
and so forth.

There were some major questions asked about the

relationship between the region, if you recall, andthe grantee,




10
1
12
13
14
15
16
17
18
19
20
21
® 2

23

24

te — Federal Repotters, Inc.

25

134

the Pennsylvania Medical Society.

The weakness of the RAG was emphasized time and.
again. Continuing emphasis in the region had been placed
on categorical and what appeared to be quite separate.

projects with no evidence of program planning.

The noninvolvement of the Hershey Medical School —

although repeatedly requested liaison had been requasted and:
had been looked at, was noticeably consistently missing.

The absence of nursing and &l fied health imput,. and:
although their continuing education program in that are&
emphasized this, there was no Qoice and Little relationship:

in any decisionmaking or committee reltationship.

There was a concentration om subregional development }.

And although there was recognition of this strong relationship
of individuals throughout the region im various sections,.
there was little, if any, regionai.dixectibnm
There were questions raised about low decisions were
made by the RAG because there was evidence that practically
nothing had been turned down in the history of the program.
Okay, that's a pretty dark and bleak picture that
I painted here. But at this point there seems to: be some
tight on the horizon, and in terms of these kinds of negative
statements ‘I would like to attempt to indicate what in the:
written report Susquehanna has moved on so far to remedy some

of these weaknesses,
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1 . Number one, and of primary importance -- and all of
2 us, I guess, recognize the importance of leadership in a
. 3 program -~ the replacement of the lay coordinator with a
4 physician who will assume this post January lst, just a
5 week or so ago, is of major impact here and major import. We
6 hobe‘impact.
7 At the time of the site visit gréat‘eoncernr-vandi
8 it has been expressed for several times ~- at the capacity’
9|l of the past coordinator, recently past, to speak up and to
10l be heard in any way with the Pénnsylvania Medical Society.
11! He had formerly functioned as fhe executive director of the
12| pennsylvania Medical Society. When he moved to the ather

13 position they were not sure in any way that he had & really’

14| major leadership role and voice to make.
15 As of January 1 Dr. Joseph T. Ichter will be
16 taking -- I'm not sure I pronounced the name right,. f-cbhbtferli.
17| a pediatrician, attended the University of North Carolina,.
18] got his M.D, at the University of pennsylvania, has accepted
19! the position and is on staff in the region.
20 There is a vacancy on the core staff for the
21 position of Assistant pirector for Program Services. The
' 22| nursing staff poéition is still open, has not been filled.
23| so there is a capacity, an opportunity for the new man to
24| make some appointments that should strengthen core and give

ce — Federal Reporters, Inc.
25| him a working relationship there in the program.
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The core staff, those of us that met them -- and I
recall éeveral of them very well -- and this is in the
report of the staff review, the staff anniversary review
that has been handed to me -- great confidence in a competent
though small core staff. This core has carried on in the
past few years, and some of us wonder how, with some of the
lack of leadership that I think some of us feel has been
present there. Even during this last matter of months
I am sure it has been core and such that has developed the
application, that has put some.of this together. There are
some strong evidences there of‘change.

Number two, in relation to RAG, RAG has also
appointed a new chairman. In the staff report, those who
have known him and met him and seen him in action —— and
again I recall who he is -- another member that I had lunch:
with today indicated she remembered him also -- the new
chairman of the RAG, again showing change in response ta
some new actions there.

RAG for the first time has appointed a planning
committee. This had been recommended at our last site
visit. So a planning committee for the first time has come
up.

The new RAG chairman has expressed tﬁe'desire which
you know, this goes back to the eariy statement I made -- but

to spell out the specific relationship between the grantee
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1 agency and the RAG.

2 oxay,'how many years did it take to get to that?
. 3 But they are willing to spell that reiationship out.
41 In relation to the approval of programs and the

5 assigning of priorities and such, we still have major questions,.
6 and I believe these are some of the things that the new RAG ang
7 certainly the new director of the progra.m.must get involvead
8] in at once. ,
21 The report indicates that RAG is studying its

10 composition. This is another positive. Many of us were

11 concerned about the composition of tkat RAG.

. 12 Although the nonwhite population is six percent,. thefe
13| are none on the core, none on the project staff, one of 34 |
14 on the RAG, two of 493 on other groups and committees. There
15 are some opportunities certainly for action there..
16 There is still a major question of relationship:
17 that has not been spelled out yet with Hershey Medical School,
18| although we have the first evidence indicated here that
19 they will consider -- and I am sure this is true since indeed
20 a position has been found for this physician, a faculty
21 appointment for the physician coordimator. We hope this
. 22 moves ahead so there is a definite relationship there. We
23| will have to wait and see if this indeed does happen. But
24 again this indication from Hershey that they are willing to )

ce —Federal Reporters, Inc.

25 look this way is strong.
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If you recall from our past review, it has not been
statemeﬁts of negativism from Hershey, for they have been the
location for quite & few continuing education programs -- I>
remember specifically a pﬂysician assistant, well attended
conference that they have had, programs of this kind. It
has been the great invoivement that Hershey has been involved
in in getting started itself, and their unﬁillfugness to:
commit meager resources and such to anything else at'this
period of time. They have not looked at it as a unit where
could strengthen each other toéether, which, of course, would:
have been ideal. “

Although regionwide planning is badly needed -- and
I spoke of the disparate projects and the problems in: terms:
of putting a region together -- the new coordinator -— and
I am sure he will find this out very soon —— has available:
some very excellent resources in the very active local
advisory groups. They speak quite openly about -- they arec
a grass roots group, everything happens in their program and 
has in the past in the grass roots.

Many of ué were extremely impressed with the young
phyéicians that we met from the various district committees.
Here is a resource that the new director, the RAG needs to
bring in spelling out a rotle, a teadership role, the ways in
which these men can become a much more positive influence. In

the past they had very little relationship to the region other
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than what they could do out in their daistrict, and in that
case it was a separate kind of approach. These people need

to be brought into a total relationship. But there's strength
and there's resources there to work with.

At the iast meeting there was ho:data base of
any kind, the last site visit, there was no data base of any
kind:reported in the proceedings here and in the application,. d
it is a bright spot certainly, inxcooperatfon‘withuaisociﬁh
epidemiologist from Hersey a data base for the region has
been developed and published.

What is needed certaiﬁry, I believe,. is: & major:
commitment of assistance from RMPS here. This has been
spelled out in the recommendations made. I see & comment. here-
that Harold has put on the outside of these, '"lat's get. in
touch with this man immediately and work with: him: as: closely:
as we can," and from comments that were made yesterday the
approach has already been made. I potice someone, they said;. f
the staff is there today. He is willing, eager to come in
and work with RMPS. He wants to take a lLittle more time to:
assess his own resobrces, his own region, before he starts
to move. y

In terms of recommendations --— and to- go down the
line of all of these 1 think in the period of time that
we have, it is going to be a repeat of what we found in that.

region before. 1 think the important thing to make. of the

nd

I or
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J 1 recommendations -- and here I am leaning very heavily on
2 the staff review recommendations, and I do concur certainly
. 3 with them.
4 Number one, to provide an initial awarad for the 04

5 year of $480,405. This was the commitment for the 04 year:

6 as well as the current level of funding, the exact amount..

7 ‘ I think it needs to be made cledr, as the staff

8 has recommended, and looks like an excellent way of doing

9 this -- made clear to the region and to this new coordinator
10 and to the RAG that's trying fo make all kinds of changes

11 that this amount can be allocated by the region: in: the most:

12 effective way possible to chart this mew course for the region‘

13 Number two, to recommend that the director of

14 RMPS be given the authority to allocate up to: 100,000: to

15 this region during the 04 year if it is determined by staff

16 that this can be effectively used for regional and program

17 development. That total, were it to be given, would be up

18 to an amount then of about $580,000. Regional and program

19 development certainly deserves this. They have the programs,

20 the staff -- and those of us who recall the projects that

2] are already in operation, we are not too impressed with some
‘ 22 of them, some of them have had minimal effectiveness in

23 various ways, but this would put the EAG and the director on

24 the basis of an opportunity to move ahead and change.

» — Federal Reporters, Inc.
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move with this individual in every way possible in terms
of what ever assistance can be given.
We would also disapprove the developmental component.
And I would like to have Judy, any of the other peopl

who are familiar with the region, to respond to this since thex

was not & site visit, anything that I might have missed: in the’

recommendation.

MRS . SILSBEE: You didn't miss anything, Dr. Ichter:
is on board. I understand he does have a Hershey faculty
appointment, and &s soon as he.gets his feet wet ana: goes: to:
St. Louis he wants to talk to Df, Margulies..

DR, MAYER: All right, comments?

1 have one to make. I would just L'ike: to: suggest:
that in recommendation number two, that is-theﬁavailabi;ity;

of 100,000 in the 04 year, that it be clear that: in: making

those dollars available there is no.imptied:cnmmitmentiinrthe; .

05 year above and béyond the $5804000fissuaa. Because- what:
I am saying is if they commit that, aif that 100,000 in-the
jast quarter, you know, in theory one could be caught in the
begining of the 05 year with an $880,000 kind of commitment,
and I just think care needs to be given in:deaLing"wifh that,
DR, SCHERLIS: For my own information wouldr
pr. White comment on project number 28?
DR, WHITE: Later.

DR. SCHERLIS: What's that?

-]
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DR, WHITE: Later. I haven't looked at it.

DR, SCHERLIS: It's just a small paragraph.

DR, WHITE: I don't even see it.

DR. MAYER: What page are you on?

DR. SCHERLIS: Last page of the or&nge:sheets;

DR, WHITE: Ridiculous. |

DR, SCHERLIS: What?

DR, WHITE: Ridiculous.

DR. SCHERLIS: Thank you.

DR, PERRY: These afé the recommendations that have:
been made also by -- and I recéil this specifically --- by
the last program. This was the project, .- if you: go back:
into this region, that concentrated completely on
coronary and all these various -- and we have been criticizing.
them right down the line. This is one of the reasans why- |
in the committing of the money we are saying for god's sake,.
let's look at new objectives, new goals, In terms of what: you.
are coming up with.

DR, SCHERLIS: In view of Dr. White's rather
prolonged discussioh, would it be incumbent upon us to say
since we are attaching no strings to the funds, we neverthelessy
do not think that project number 28 should be funded under:
any circumstances? ‘

DR. PERRY: I would be happy to have that included.

DR. SCHERLIS: I gather this is Dr. White's
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reaction. Is that correct?

DR, WHITE: I think it is.

DR, PERRY: A footnote, "ridiculous."

DR, MA&ER: All right, additional comments?

I gather you are moving then the recommendations of
SARP. |

DR. PERRY: (Nods.) So move.

DR. MAYER: All right. Further discussion?

All those in favof?

(Chorus ;f vayes.™)

- Opposed?

(No response.)

MRS. KYTTLE: This includes affirmation of the
rating?

DR. PERRY: I have ﬁot had a chance toitook at the
rating. That was 244, if we look at this on the scale this
places them in the two and a half C category. Uniess there's
some recommendatiqn for change 1 would certain reaffirm
that rating.

DR. MAYER: All right, are you willing to accept
then the rating,overall rating granted by SARP?

DR. PERRY: I am.

‘DR. MAYER: I see heads goingrup and down instead
of sideways, so we will assume that we have consensus..

I would like to then move to Intermountain,
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Elizabeth,

MISS KERR: I would again make it clear I have not
visited Intermountain, nor have I before reviewed any of
their materials. The secondary reporter is not here, Mr.
Speliman. I don't know whether he had or not. But L
would like to have--

DR. MAYER: Just document in the record that
Sister Ann is leaving.

MISS KERR: So I would hope that Haroldscfflaherty“
and Dick Clanton, who are familiar with the area, or;any*
others around this table who have made visits, willi feel
free to put in anything that they would desire when. T
get through.

The Intermountain Regional Medical Program, the
grantee institution is the University of Utah. The Regional:
Medical Program consists of a geographical area of Utah,
parts pf Nevada, Montana, Idaho, Wyoming, Colarado, which:
covers 546,000 miles, and I think we must keep this in:pind"
when we look at the core and a few other things that seem
to be quite sizeable.

There are two and & quarter million people, about
fifty percent of whom live in urban areas, and therefore
the greater portion is arid, mountainous, sparsely populated.

The Intermountain Regional Medical Program is

presently in its fifth operational year. It is not within
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a triennium. It is presently funded at direct cost of
$2,478,645, with an indirect cost of $904,419, which kind
of startled me. And they are funded through March 31at of
'72,

This particular anniversary application requests
continued support for core and 21 projects ongoing, support
for initiation of seven new projects, & de#etopmenta[.componen
totalling $3,025,219,.

This anniversary proposal had a staff review on the"
14th of December and was reviewed by Staff Anniversary Review
pPanel on the 20th of December,‘and recommended approval..

| As far as the goals, objectives and priorities of:
this region are concerned, they certainly used the right
words, and are therefore in writing compatible with: national.
priorities. But the relationship of the operational projects
to the goals and objectives are rather fuzzy at this time.

It appéars that the goals, objectives and
priorities speak to such factors as improving health care
delivery, accessability, and so forth, but on closer
speculation most of the projects are still basically oriented
to continuing education,

Apparently Intermountain Regional Medical Program
continues to demonstrate outstanding progress. Each of the
projects that have been funded appear to be accomplish their

stated objectives.
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1 h It is felt that the present coordinator, Dr.

2 Satovick, has really done an outstanding job in terms of

3| filling the position of the former coordinator and in terms
4 of preserving and even strengthening the autonomy of the

5/l Regional Medical Program. There have been a minimum of

6l problems in the transition and in the program as it is ongoing.)
v Apparently they have a very strong staff. There
8 has been considerable improvement in involving the outside
9 organizations in planning and in carrying out program.companenté;
10 I go to the core stdff, which consists of 30

1 people, most of whom are full time, but ail of whom are at

12 least 60 percent time or more. Twenty-four of‘cord staff
13 are men, and their are three Orientals.

14 Then in looking at RAG, let me say first that RAG:
15/l consists of 30 people. Now they still have 30 people on

16 their RAG, although the representation has been changed

17 to involve more consumer input, and just a siight token, [
18 should say, of minority representation, in that on the RAG
19! they have at the moment 28 active appointments, 23 of whom
20 are men and two with Spanish surnames. But I think we need
21 to say here that ih this particular area we do not find as many
. 22 blacks and we do not find as many chicanos, and so forth, so
23 perhaps we have to take this in consideration, too, when we
24 are looking at the minority representation. But it does look

e — Federal Reporterss, Inc.
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The RAG membership, though it has become more
represéntativa of the community at large and is seemingly bett
informed abqut the role and the program of the Regional
Medical Program, there is still concern that the RAG is not:

as active as it would like to be seen. The comment. here was:

' made that this is due primarily to the fact that there is’

difficulty in the RAG membership relating with core staff..

This was not enlarged upon, &and somebody'may'want.taﬂspeakttor:'

this. I assumed that because the core is active, is

aggressive, is able, that perhaps the RAG sits back:ana: isn't:

quite as prominent in decisionﬁaking as perhaps we: would: like:

to see then.

The education planning and evaluation section.
appears to have a great deal of visibility.. Their- major:
contribution has been to assist those people directing:
educational projects, and they have been particulariy helpfal.
in the specifications of educational objectives: and’ in |
evaluating educational programs,

However, when we look at the total evaluation
program it seems that the majority of their work has been done
in the area of educational programs, and little in total.
progranm evaluation.

Though they do have some hard data, it appears
that the region has established a systematic process for palnn

proposals or developing proposal objectives -- it does not.
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appear that they have used these data to establish their
priorities.

The region has made considerable progress in the
development of subregional centers despite budgefary
cutbacks, and they at the present momemt have apparently what
individuals they title coordinators in Grand Junction,
Colorado, Pocafello, Idaho, and Provo, Utéhm Im: these three
areas it is foreseen that there is great potential for area
health education center development, and they are. looking in.
this direction.

" Apparently the Regiohat Medical Program. is directly
involved with many ectivities of other health planning
agencies in the region, though it seems that again CHP
perhaps because of the visibility and the action and the
positive movement of the core staff of RMP seems not to: be:
as active as one would hope that the CHP might be.

The ongoing projects, of which there: are 21, two:
of which are to be phased out at the end of March, are indeed |
quite categorically oriented and comtinuing education
oriented.

The new projects, the seven new proposed projects
seem to fall more in line with the mew direction that RMP-
is taking and is encoureging.

In looking at the strengths of this region,

certainly this new coordinator is feaving his mark at the
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1| present time, and it is predicted that he will continue to.

2l It is felt he has good administrative ability. It was felt

. 3 that the qore staff is one with a high level of competency
4| and hara working, with broad vision.
5 The development of subregional centers which may
6| lead to AHEC's, at least there is activity out in these

7|l centers that is active and has visibility, and this, too,

8 would be considered a strength.

9 _ The Regional Medical Program has had an impact on

10 the improvement of care of thé people in tﬁe region..

1 There are a few areas, however; that need to be strengthened..

12 As I mentioned before, at the present moment it

13 still appears that their overall program is still pretty

14} much project oriented.

15 If some of you caught my early remarks, you will nuteé’
16 A that the indirect costs of $904,419, recognizing that wa“haQQv |
17 nothing to do about this, but it is a sizeable amount of
18 indirect cost, and it is up to sixty some percent --— I have
19 forgotten just the exact amount.
20 Again théy need to strengthen the relationships and
21 s how thém more clearly between their goals, objectives and

. 22 priorities as they have written them in Light of the new
23| pission and what really actually exists at the moment.

24 Evaluation procedures need to be improved in other:

ce — Fedetal Reporters, Inc.
25 areas than that in which they are doing an acceptable job,.
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1 which is the educational evaluation.
2 The region has not done too well to seek out other
3 sources of support for the continuation of its projects.

4 The staff group in its review —— and I concur with.

5 this -~ is that rather than the 3,025,000 which was requested’
6] for the sixth operational year, because of the area's needs to|
7 strengthen their activities in those a.reas identified, anda .
8 yet to give them an opportunity to do so, it was feit that.
9 the funding allocation be kept at the same level as it was
10 last year rather than to increase it to the $3,025,000,

11 which would remain then at $2,478,650. This was the

, 12 recommendation of the staff. It also was the recommendation
o s

14 The staff review recommended $75,000 for the

of SARP, and I would go along with this.

15 developmental component. The SARP group -— and this: was

16 the only area in which there was any marked difference of

17 opinion relative to their reviéws-- tike SARP group: recommends:
18 that this region perhaps if it had momwe flexibility with more
19| daevelopmental funds could be a Littie hit more effective
20 in moving ahead to accomplish the strengthening of those areas
21 identified as needing this, and recomended ten percent. of

. 22 the former level of direct funding, witich comes then. to
23| $247,864.
24 As a reviewer with no more familiarity than I

e —Federal Reporters, Inc.
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think they have to take a hard look at turning the corner
further and looking at their projects and relating thenm
to their new priorities.

And perhaps I am getting just a rittle bit squeamish|
because as I sit on this committee at times L think: — and. I
use the word "hard-nosed,"" but I don't really mean it .that.
derogatorily, but I think sometimes we get a Little generous
and then a litttle bit later wonder if we really did the
right thing.

So what I am saying is I personally would rather
myself recommend the developmeﬁtai component which would be
a part of the total level of funding at $150,000 rather
than the $247,00. But I do recommend the developmental
component. I recommend it at that level.

1 would be glad to hear from the rest of you,. andi
I would be willing to consider changing my mind.

DR, MAYER: Comments from staff?

VOICE: -I would only comment that the rationale
for holding the developmental component at $75,000 éas to
maintain the existing level across the board. That was the
only rationale.

MISS KERR: Yes, and I think this is what T
assumed. Yot I also gathered from the SARP report that that

\ .

review group felt that it might give them opportunity to move

out faster to do things if they had more.
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‘them down & little bit too much. 1 believe the 247,000 is

L&

MRS, KYTTLE: I'm sorry. I was inioLved in somethir

else and missed'part of your conversation. Are you on

Council approval at a $75,000 limit, staff recommended
that that limit be maintained, but the staff anniversary
review panel recommended that the allowable ten percent be
approved within the 2.4 recommended. Are.you‘saying;--&nd,
I missed it -- that you do go along with recommendation
number two or you do not?

DR, MAYER: N, she is saying--

"MISS KERR: I comproﬁise.

DR. MAYER: She is saying & third proposal, which
is to limit it to 150,000,

MISS KERR: I believe that the 75,000 may keep:

probably more than is necessary to get them to move until
such time as we can look at it.again.

MRS . KYTTLE: Mike Posta, who isn't ﬁere today
because of illness, and who is chief of the desk under which
this regionlfalls,.had a conversation with the region,
part of which I participated in, because the region was callin
to ask what latitude it had to redesign and put monies
into different places that had generated since this appli-
cation had been developed; and’part of their concern was that

they had opportunities to move in a@evelopmental component

g
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kinds of ways. And, curiously, this region has funded a
great deal of its development component through grant

gqnerated income. One targe component that has geqerated‘thi

P )

income has generated so much that it is phasing out and it
is continuing most of its activities under its own steam
and others. And when that component went they were going
to have to redesign some of their monies to fund even up
to the $75,000 approval that they had been given, because
the grant generated income that had substantiated the fund
was going around 58-60,000 dollars.

- Mike Posta tells malthat they were talking about
activities that would more than double the $58,000 that
they had. Now whether they would double the 75,000 I don't
know.

pid he have a chance to get into that with you,,
Dick?

VOICE: No, he didn't. E j

MRS. KYTTLE: So apparently the region at this ttme.l
stands ready to use about 125,000, - |

DR. MAYER: Which would be within the $150,000
restraint th&:is being suggested.

MISS KERR: I guess I had the feeling we have gone
on promises so long, but you know -- I'm really questioning
whether we should do that as much as we have. And this

gives them more latitude than they would have had with the

\ £
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75,000,
| DR. MAYER: Yes, lLeonard.

DR, SCHERLIS: I hate to bring up individual
projects, but there is a small bookkeeping item of $333,000
for multiphasic screening with a comment made in the: SARP
review that the slowness of the multipﬁasic screening
activity raised doubt about the réLationéhips*between@thez
medical school, county and community it was: designed to: serve;,
and the IRMP.

I was wondering do iou have any comments upon: how~
well that program is moving or’what it means: in: terms: of’
the present attitudes toward multiphasic screening? I know
it is only a small item in their total budget..

DR. MAYER: Dick, would you care to. comment?’

MR. CLAMPTON: This was also a concern of’ staff’.

DR. SCHERLIS: Could staff tell us a Littlie: bit.

"about it?

MR. CLAMPTON: The indication is they hope to
begin operations in this project as of this month, January
of '72. However--

DR. SCHERLIS: This is the third year,. isn't it?

DR, MAYER: No.

MR. CLAMPTON: Well, they have been. tooling up during
that period, but they will be going operationally supposedly

this month. This has all been a tooling up process.
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DR, SCHERLIS: Have they already spent two times
333 prior to this third year? What kinds of tools are they
tooling up?. I don't mean to be facetious on this, but,itﬂé
obvious that we are talking about an expenditure that: is
going to run a million doliars by the time it is compiéted;
I hate to hear at this point in time that they are tooling
up.

MRS . KYTTLE: This is part of the Intermountain
program that has generated carryover‘every’yeax“ They money
was awarded, and I believe hiétoricauy they had troubles

with the county on zoning excep&ions, and that carried' over:' -
one year because they needed to rennovate and weren't very
successful with exceptions that they needed.

I know the charts show that moniescwere«awardedylbut
they were not expended. They were carried over. Some of’
the money reinvested in this project is the same money
that was awarded the year befofe. Not all; some.

DR. SCHERLIS: I would suggest as a. logistical
ploy that this be a device fhat every RMP follow; namely,
to have an expensi&e project funded, because it then gives
a utilizable source of funds to be used for developmental
component,

MRS. KYTTLE: I think it was & model cities: joint
endeavor,

MR, CHAMBLISS: Yes, I think the committee: should
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know that, as Mrs. Kyttle points out, this was a model cities
project.

We have undergone some éoncern about this project.
not getting moving before now. It relates very directly
to the same kind of problem that was encountered at Meharry
of multiphasic screening, And here again, if you recall,
there i; a8 policy determination on the mulfiphasic-screening‘
to see how they are goihg to move before we get much further:
into this, and we are beginning, I believe, to see some of

these answers fall out now.

. DR, MAYER: As you recall, Leonard, when: we approved

that one we approved it with really that thought in: ming,
and it looked like one of the better multiphasic screening
proposals that we had, and it also wes involved in a

joint effort with model cities in terms of the populatiom
served, et cetera, et cetera. But your point is well taken .
about the built in devélopmental conmponent.

DR. SCHERLIS: I am just wondering what should we
do at this point in time about the third year coming up, let
it go at 3337 Wbat.was SARP's reaction to this? Aside from
having some negative gut reaction, what logistical-—

MR. CHAMBLISS: Maybe I canm share our reaction with.
you. That sentence that you read doss encapsulate our
feeling here, and we raised a further policy issue about

the interface between technology and service. That was
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encompassed in that discussion.

DR, SCHERLIS: I guess the real meaning of my
question more directly is do you translate that into your
final dollar and cents recommendation for the region. was:
that part of your consideration or not? Or didjybuéjust
say we will keep that at 333,000? I was curious..

MRS.‘KYTTLE: With a funding Ievéb recommended. of
2.4 something is going fo have to give. I don't know whether:
it will give out of multiphasic screeping or not..

MISS KERR: This is‘theix prerogative to: decide,.
isn't it? | |

DR, HESS: But I wonder if something shouldn't
be said about this in the advice letter, because again if’
you look at everything else this seems to be funded
disproportionately high.

DR, MAYER: The question that I had is: what. are:
the implications of the recommendatiom, and I am asking it
vis-a-vis the comments that Dr. Margsiies made yesterday
relative to potential add on dollars going in. If we took
no action the regidn's request for the 06 year -— welil, the
region's approved level for the 06 year by Council as it. now
exists on a previous action in the triennium was 2,687,000,
and we are now recommending 2,478,000 as a. funding level.
What does that mean in terms of recomendation that goes to

Council, and is this really a suggestion that you lower the
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previous Council approval of the 06 year by app:ogimately
200,000 or not? I just need to understand the implications
of the motion.

MRS ., KYTTLE:’ It's a funding level, not an: approved
level that we are making.

DR, MAYER: All right, fine. Did you hear the
response, that it was a funding level we are talking about.
and not--~

DR. BESSON: I think the point of this questiom
really revolves about how these figures were arrived at,
and it really takes a little bit of scrutiny to determine

how 3.025 is cut down to 2.478. But it seems to me that

that figure is arrived at not arbitrarily, but by‘baoking:over:

each individual project and saying this is not appropriate
and this is.

Am I incorrect in that, Lntrainé?

MRS . KYTTLE: Well, I'm mot chairmam of SARP.. I'mn:
Exec Sec of SARP, but this is how I recall the figure was
arrived at. Some calculations were instituted, and: when you
started adding this and subtracting that the members of SARP
concluded finally that if you sent them the message that
two projects that have been criticized before stand criticized
again, and if you send them the message that they have turned
off one that we wanted turned off, amd if you send them the

message that some of the new activities that they are
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] proposing are lookéd.upon much more favorably than some

2 of the continuations like, I believe it was project 18, and
‘ 3 say you get. the same amount of money next year as you had

4 iast year, and within that framework to make your decisions,

5 that they felt they were coming to about the same amount

6 of money.

7 DR, BESSON: Well, it would be &ery heopful if

8 we could have the basis on which SARP arrives at its: funding
9 jevel because this is really the way we operate here, too.

10 We start with a number and then add and subtract to it.. Now

1 as I look over the items requiring committee action, I see

. 12 that there are suggestions based on approval or disapproval
13 of individual projects, and as I have looked over some of’
14 the new projects that you say are more in keeping with:

15 the new missions I may disagree with some of those. But
/
16| 1 think in the light of the question raised about multi-—
17 phasic screening it would be important for review committee

18 to know whether that was "deleted"™ or whether that was:

19 allowed to stand.

20 MR, CHAMELISS: It was allowed to stand.

21 DR, BESSON: Well, then it might be appropriate for
. 22 us to know a little bit more detail as to how SARp arrived

23 at its funding level recommended. Maybe that's a loss to

24 us now, but in the future I think it would be helpful.
e — Federal Repoiters, Inc.
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valiad one, Jerry, and I would like to suggest thatvit really
would be helpful to this committee that when SARP does
arrive at recommendations concerning funding level that -—
you know, we went through this process just now, we have been
y

going through that procesé for six years aow, and we: would
hope that something akin to -~ if SARP is going to replace
our activities, that something akin to the procedures
being used here are also being used there, and that that
information be brought to us.

Yes, Harold, do you‘want to comment?

‘MR, O'FLAHERTY: I wﬁs going to say in response to:
the question there has been a concern, particutariy over
the last year, with the Intermountain RMP that they have
shown a very lack of being able to make &any hard funding
decisions. A lot of their ideas -- &= has been pointed out,
they have come up with new ideas that are valid, they have
a lot of palatability in the région, but nevertheless we have
activities ghat have been going on owt there for up to five
years, and we felt that to increase ithe funding level over
this past year wouid in some ways put a commendation to
this process.

The group did not feel that they*wefe ready, the
Regional Advisory Group was ready to make some of these hard
decisions that had to be made in this region and to turn off

some of these old activities that'shmuld have demonstrated
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their utility or nonutility to the system at thisAJuncture.
So we felt it would be a disservice almost to aggrandize
them in this capacity to add to the past year's level.

DR. MAYER: I think one can just Look at the fact:
that the dollars are precisely the same as last year and.
assume that. I think the issue is we would hope that SARP"
is arriving at those conclusions on a_moréAexplnicit:basiSf
by looking at projects and finding out what projects they-
think ought to be phased out, et cetera, et cetera,. and: then-
adding on those that need to Se approved, and that level.
may not be 2.4, that level might bel.d million: or 2,39
milliion or some other such figure. And it ig that. explicit--
ness that I think we would like to see incorporated. into- the:
SARP process as well as our own.

Is that, Jerry, adequate paraphrasing?’

DR. BESSON: VWell, I know it is incorporated in:
the SARP thinking, but I thinkvit should be made available:
to review committee. I'm asking that it be made explicit..

DR, MAYER: Welli, I was taking it one step: further,
assuming that the level came out exactly right, they didn't
go through the process that we have gone through. Now
that's just putting two and two together. That. may not be.
right. So I think there's a second component to it
not only should we know about it, we think it shouid be done.

Yes, Elizabeth.
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1 _ MISS KERR: I would like to also make two more

2l comments,

3 In looking at the mean weights given by the review

4|l panel they are strikingly similar to what I would have felt.

5! was reasonable, and you all can make your own decisions,.

6| having read the material. But I think they point out very well
7! where the weaknesses are. And it shows it a little bit above
8| satisfactory, and that's about where I would, as a reviewer-

9l on paper, put it.

10 I also want to make one other comment; since this

11 is our first go through after hﬁving a SARP procedure, to:

121 me it was very helpful! I do agree with what you are saying,.
13| however, Jerry, that some of these details maybe: if shared

14!l with us would be good. But I do want to say it does appear

15!l to me that the SARP procedure is helpful to the reviewers,

16 DR. MAYER: All right, further comments?
17 DR. THURMAN: I second the motion for 150,000..
18 DR. MAYER: So what we are suggesting is the SARP

19| recommendations with the exception that instead of not to
20| exceed ten percent under item 2 of the recommendation we

21| are saying not to exceed $150,000 in the 05 year vis-a-vis

. 22| the developmental component.
!
23 All right, further comments?
24 Yes, Jerry.

e — Federal Reporters, Inc.
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letters of transmittal of our decis;ons here. If the area is
to have a litle bit of a sense of what the messages are- that
we are transpitting they have to be something less than
cryptic, and I think they may be quite cryptic if we just give:
them a number without backing up how we arrived at the: number..
The region may take refuge in considering that these afe'jUStp
funding constraints because RMPS doesn't have: enough money this
year and say '"well, we are doing exactly what's expected. of us;,

and if only RMPS had a little more money we could have  some-

more," but that may not be what we intend.

-Is there any way thaf review committee can have some.
feedback as to exactly what's told the region after we come:
to sort of very theorial decision here and say well, somebody
is going to let the region know what the messages are
that we are transmitting.

MRS . KYTTLE: Dr. Besson, we had copies of’ all the
advice letters from the last review cycle ready, and I had: hope
we would get them ready to give them to you today, and’ it’ is’
only that the same people are involved in all of this are
the same people that were involved in all that that we didn't
get them to you. If you don't catch a very fast train going
home it will be there waiting for you, copies of the advice
letters that generated from the last cycle.

MR, CHAMBLISS: If I may add on to that, that is

now a matter of policy, that the members of the Advisory’
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Council, the members of the site visit team, and the

consulfants, along with the chairman of the RAG and the
grantee institution, will get copies of the post Council advic
letters. So this information will ﬁe widely disseminated.

DR, BESSON: Will those letters of advice

incorporate the kinds of specific comments that we make about:

projects, that project number 28 for Susqﬁehanna Valley
is ridiculous?

MR, CHAMBLISS: Yes, indeed.

DR, BESSON: I mean‘maybe dressed up a little bit.

MR, CHAMBLISS: We w&n't say it in that way, but.
we will make it very clear to them, your concerns. |

DR, MAYER: It will also say if you have any
questions about what that word means just write Dr. Philip
white, Marquette University.

(Laughter.)

MISS KERR: One of the things we haven't discussed
at all is the mini report of the mini-SARP review committee
on renal disease application which is incorporated in the
total amount, but i don't want to let it pass by without any
reference to it. And that is that omn 25B you will notice
in the peacp colored sheets -- 25A, rather, is control of chro
renal disease, and the part of this in the application is an
ongoing program, but the committee wished to point out --

it says "the directions the regions appears to be going

'

nic
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appear to be nonproddctive, end would give a low :ating

if so asked regarding this activity.'' Furthermore, the
progress report is not satisfactory because of its incomplete-
ness and brevity. Relative to 25B in the ALG portion, it
would have to be deferred pending the RMPS poliicy decision. on
this."

Relative to section 25B, again it indfcateS?th&ti.
there has been some new information fed into RMPS as of
December 9th relative to the activities for~thetrena1’controi;;
and I do not have this informétion.

MR. GROSS: The new info¥mation related only to
supplemental activities, namely, 25B. It was basically
a more detailed description of what they were applying for-
and the reasons for it. If you would like, at the: present. tim
1 can give you what my reactions were as a staff reviewerr
in more detail of the supplemental activity.

My recommendations were that this not be approved
as well because of the following reasons. First of all,. it
appeared -- first of all, what was requested was the funds
for hiring an orgah profusion technician as well as an organ
procurement technician, and thirdly, the ALG aspects of
the program, The ALG might be mentioned‘first‘because the
decision there is a little simpler. RMPS has yet to make &
policy decision on that. I think any decision regarding

funding of that has to be deferred.
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The objections that I had to the first two portions,
the prbfusion technician and the organ procurement technician,
were not that such a need is probably not justified in an
absolute sense, but that poor planning I think was
demonstrated in the fact that these profusion machines
had already been purchased, and it has been clearly
demonstrated that the ancililary personneﬁ for such. & profusion:
approach to organ procurement are also a necessary part '
and should have been employed initially, and why they would:
have purchased the machine and nov are requesting the
pecessary personnel is beyond‘me.

And secondly, that this sort of piecemeal support.
of a program -- I mean asking for supplemental activity-
and just wanting, you know, a coupie of desks sort of thing, 4.
couple of technicians here and there, without clear- evidence:
of how they are going to be utiliized, was lLacking.. |

Thirély, it has been demonstrated im many: areas-
that third party support can be generated for organ.
procurement if a single cost is identified. Many insurance
carriers are now ih several areas willing to pick up the tab
for this. The precedent has been set. So I am not sure
the actual fiscal need for this is there.

‘And fourthly, in their application they did not
make any mention of why RMPS specifically was needed for

support of these individuals. In other words, why oather
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sources of funding,'of which there are many potential ones,
weren'tvavailablé.

So for all of these reasons, primarily poor planning
reasons and poor Jjustification reasons, I didn't think. that.
25B was worthy of approval.

DR. MAYER: Thank you, Dr. Gross.

MISS KERR: Thank you. This is.hatprLL. I don't:
think this alters the level of funding we are~recqmmending; but.
I am wondering if we don't want to in the advice letter, or-
least include in this some of éur‘discussionvrelative to this.,

L .

DR. MAYER: VWell, I assume that ——-my'assumption;
is that advice letter comes not only from information:surfaced
here, but in these instances by SARP and elsewhere..

Yes, Joe.

DR, HESS: I had & question that may have: relevance:
for the advice letter. Did you as you reviewed: the
application have the feeling that they are really reaching:
out into some of the far areas away from Salt Lake City
to address some of the problems in Wyoming, Montana,. et
cetera? The maJority of these projects are University of
Utah based and Salt Lake City focused, many of them are,
although they have established some regianal offices apparently
in two or three other locations--

MISS KERR: Urban areas again..

DR, HESS: Yes. But in this area some of the real.
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problems are rural prdblems. And my question is_a?e they
really making an honest to good ness attempt to cover the
problems in the total region for which they are responsible,

MISS KERR: If you are asking for my reaction, I
feel they are not getting to the rural areas. There is not.
the evidence that they are.

DR, HESS: What about the statf reviewers?

DR. MAYER: Someone from staff want to make a
comment?

The question is to what degree are they relating
to the rural component of Inte;mountain region.

MR. CHAMBLISS: Out of SARP came the view that. you
hold, that there needs to be much more outreach in terms
of their program.

DR. HESS: 1If that is indeed true I would: suggest:
a recqmmendation to that effect be incorporated in the
advice letter.

DR. MAYER: All right, everyone understand the
motion? '

All those in favor?

(Chorus of '"ayes.")

Opposed?

‘(No response.)

Thank you, Elizabeth.

We move on then to Alabama.
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DR, BESSON: We should be able to complete Alabama
in five minutes. It doesn't require any committee action.

DR, MAYER: It didn't take the big eight much longen
either, Jerry.

(Laughter.)

DR, BESSON: But I will just give the committee

a bird's eye view of the Alabama program,'and I am interested:

in knowing why SARP felt that -- it took the aoption: that
this didn't review review committee action and others in
the same genéral category did} not that I dofi't share
SARP's view, but in just elucidaxing the modus operandi of
Anniversary Review Committee.

This is Alabama's first anniversary application in

the triennium. The region is requesting some two million..

The Council has previously approved at the time of the trienni

application for the upcoming year 1.6 million, and the Staff
Anniversary Review Panel recommends 1.15 million.

I won't -detail the -~ oh, the (.15 million is made
up -- the request is made up of continuation of core for |
the fourth year, six ongoing projects, two approved and
unfunded projects, and eight new unfunded projects.. They
are not new, they had previously been approved.

The major concern that staff has with the Alabama
region is that in spite of the fact that there is & strong

RAG and that their priorities are well ordered, they have

um
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great difficulty in relating projects to priorities, and
the director feels that a staff tactical review of the
Alabama region is necessary.

In looking over the program I concur with SARP's
recommendation that the committee has no need for action..

DR. MAYER: Further comments from those that
participated in the SARP review on the stéff?

Anyone want to comment on Dr. Margulies' comments,
which was simply that that letter of advice was very
important and that some of thése issues needed to get
incorporated in it, perhaps e;en some direct staff discussion.

Comments from the committee?

Jerry, would you phrase your question again for
staff, or I can try to paraphrase it.

DR. BESSON: I have no question.

DR. MAYER: Well, I thought the'question -rat,Leastf
I heard you ask a question which said-- Y

DR, BESSON: Oh, yes, the question I have is ~- and
this came up before -- whether staff could outline for
review committee ekactly what its modus operandi is
vis-a-vis anniversary review, which ones they choose the
option to present to review committee and which not.

‘MRS, KYTTLE: With respect to procedures any
anniversary in its triennium need only get Council approval

by regulation. By agreement -- and Dr. Pahl outlined this
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1 at the last committee ~- anniversaries within the triennium

2 that are going on their way to Council still stop off at

. 3 committee p;'ior to going to Council , so that if committee
4 has something before it for information only that neverthel.ess‘
5 jars it, it can make noises at that time.
6 With_ respect to Alabama, though, Dr. Besson, the %
7 secretary of SARP asked the specific question on Afabama.
8 as to whether SARP would want to refer Alabama to committee
9 for action, and SARP decided it did not.
10 Anniversaries priof to the triennium do come to comﬁit‘
1 for action, as our agreement that Dr. Pahl outlined. This ﬂ
12 is an anniversary within a triennimm, and it comes to you as
‘ 13 information on its way to Council.
14 DR. MAYER: 1I gather they -- perhaps need to cl'a.rif-y:‘
15 the question of what Jerry was sayimg, was on what bhasis do
16 you make this decision that you pop some here for action ’
17 and some for information. i
18 MRS, KYTTLE: Changes in program direction or

19 methods of operation, such as what kwings Northiands to you

20 for action even though it's an anniwersary within a
21 triennium; failures in staff's view to meet the standards
. 22 that the region set for itself in the first place, which

23 brought Metro D. C. to you with a siite visit., Those are the

24 two primary reasons, -

\ce - Federal Reporters, Inc.
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MRS. KYTTLE: They go to Council, by regulation stop
off at committee.

DR. MAYER: You mean those that are requesting -
no, wait a minute. I think what Mr. Chambliss was suggesting
was that those that were asking for doliars in the anniversaryhi
within the triennium, for dollars above those previously |

approved by Council, don't those come here?

MRS. KYTTLE: No, sir. An anniversary withinm its
triennium that doesn't ask for-any more money than its
approved level Council has deleéated to staff.

DR. MAYER: No, you missed the question. The
question was those that are asking for more money than was
approved by Council, do they not come here?

MRS . KYTTLE: Within a triennium?

DR, MAYER: Within a triennium an anniversary‘request:.
that asks for more dollars than approved by Council. |

VOICE: Funded level or Council approved level?

DR. MAYER: Council approved level.

MRS, KYTTLE: No, not within the triennium.

DR. MAYER: Well, by George, I think it ought to.
You know, if I were a Council member I would sure want the
advice of this committee on those.

DR. BESSON: It would be nice if we could have these

all spelled out for our next review committee meeting so we
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would know exactly what we are supposed to do.

MRS. KYTTLE: They are spelled out insofar as
Council is cqncerned. Council has delegated to the Director:
to make continuation awards within the triennium and just.
advise Council unless the region asks for more money ' than its:
approved level. |

DR. BESSON: VWell, that's what he just described..

MRS. KYTTLE: Yes. Now in setting up: the procedures
operate under that delegation -- and this is what I’ understood:
pr. pahl to present to committee last time -- anniversaries
prior to the trienniunm, in an éffort to. keep your workload:

on trienniums the point of action primarily,. under: Council's"

delegation we would deal only with Council and advise: committeq

after the fact of what Council had recommended within: the:

Dr. Pahl agreed to advise you prior'to~thengunciL&tatherfthan
after the Council.

pia 1 get that wrong?

MR, CHAMBLISS: No, I think that-—

DR . MAYER: You got that right, but I can assure
you that if Dr. Pahl suggested that those that were above
the funding level already approved by this committee and
Council were going to pass by this cosmittee without. even- &
biip I would have come out of my seat. So: I suspect he

didn't communicate that to us, or I was gathering wool when

to
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1l he aid. And I think that's an issue that needs to be

2 clarifiéd because I think it's important.

‘ 3 DR, THURMAN: Bill, he did speak to that when those-
4|l of us who wer new were indoctrinated. He said exa.ctl'y' as

5] Mrs, Kyttle has said, but we did not know enough to say anything

6! back. I am speaking of those of us who were new to thxs

71 committee.

8 DR, MAYER: I see.

9 DR. THURMAN: - Because as she has phrased it is

10| exactly as it was phrased in that indoctrination session,

111 ana Dr. Pahl conducted that.

12 DR. MAYER: I guess then what I would like to -
13| request, if the committee concurs, that further staff dis-

14| cussion occur about that one particular issue, because

15| otherwise, you know, & region could request two mil in: the

16| second year of its thing and it wouidn't fly by here at all..
17|l You know. Ana I suspect that you might like to know how

18l that two mil is being spent.

19 okay, further comments on Alabama?

20 New Jersey.  Dorothy.

21 MISS ANDERSON: Yes, New Jersey -— this again is
. 22| for your information. No action is required.

23 rhis is a review that was done by staff. I was not

24| there, and so I am just reporting to you the result of their
\ce — Federal Reporters, Inc.

25| findings.
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Apparently this program triennial review came
through with awards for funding for only one year, and somehow
the second and third year fundings were overlooked. So -
consequently this is‘the main purpose for it coming in at
this time. ' |

In reviewing the original request for this program i;
I was very much impressed upon the action within this RAG -
organization. The New Jersey RAG is really & group of core
people and active committee members who are involved in
changing and improving the health care detivery system tnrtheif
community. . » i

New Jersey, as you know, is one of the most deﬁs?iy"
populated states in the United States, and it faces .! é
intensification of the proglems that other urban areas ha@am

Their greatest probiem they found was basic health:
care, and in recognizing this they designed their goals im

this direction.

Their first priority of the region revolves around
improving accessibility, quality, quantity of health.seryices
for the urban disa.dvanta,ged.

You wili be interested to know that 80 percent of
the money requested in the past has gone for community
programs.

For two years the urban health component of this

RMP has had staff active in the model city programs in the
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state, and the accomplishmentsof the urban bealth coordinators

are impressive. I think there's 17 urban health coordinators

~

at 17 different locations.

A hospital based family health service in
New Brunswick has beén developed, and a consumer health. radio
series has begun this year. It was interesting,theyvsurviewad
and found that people really leaQn more from the radia than
they do from the T.V.,.and the people in the underserved areas
had their radios on most of the time.

Next year they woulé like to see the initiation of
a éomprehensive family health éervice in Newark, and: &.
community health improvement project.

This latter activity is requesting $50,000 to
$100,000 to be divided among the 17 cooperating cities on
a matching basis according to size, ieed, and available
resources to support the development of primary ambulatory éar‘
centers.

What's interesting is the fact that this BMP is
really working with many of the local, federal and state
agencies in cooperation in developimg these various programs
and resources.

Now in reviewing this in the past the staff was
cautious about their approach, and thought maybe they should
try it in only one or two cities. But because of the good

background activity that has taken place and enthusiasm of
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] the staff they feel like they don't hesitate to recommend

2 the go signal for all 17 locations that are being discussed.

. 3 The core staff is made up of L5 peopie and six

4 clerks, but the project core has 53 people and 40 clerks.

5 Some of the concerns the panel had were, one,.

6 what is the rationale behind assigning project status to

7 the urban health component rather than inétuding'it.aS'part
8 of core where this function would seem to lLie Logicelly.

9 The staff also felt that in a project as limitead, and: whereby
10 if you had core activities it could go on for & much: longer

(R period of time, and I think many other RMP's are utilizing

12 their core in a smiliar method.

13 It was noticed with some condern that this massive
14 effort in urban health has an entirely white professional.

15 core staff. And I could not find amy indication ofi any- plans

16 for hiring minority members. On the urban health. component: stpf:

17 there are three blacks and three Spanmish surname professional.
18 personnel.
19 The New Jersey program was commended by the: review

20 panel for the success it has shown in garnering funds from .

21 other sources, particularly the targe amounts of federal and

‘ 22 state money which had been funneled into the model cities
23 area and the considerable support which had been received from
24 the State Health Department. .

ce ~Federal Reporters, Inc.
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improving health care for the urban disadvantaged. There .

14

their. grantee organization are identical bodies, ana it
seemed like this might be a possible conflicf, but they
assured the staff there is no conflict of interest in this:
set-up. . !

There are 27 members of RAG, and five of these
members are black minority members.

The overall panel assessment of the New Jersey
Regional Medical Program was that it is an excellent program
which has become a potent force'in medicine ih New Jersey..
The goals and activities of fhe program are geared to the

unique requirements of the area, with a primary emphasis on

are too numerous less expensive efforts directed toward
increasing the effectiveness and efficiency of existing
facilities and services and increasing the skills and
knowledge of health practitioners.

‘They had a program that I was looking at.tnzmore
detail which I thought might be combined, the one -~ oh. dear
where is that -- one in regard to medical audit in hospitals, |
and they discussed the possibility of expanding this, and
I think it would be very worth while toﬁexpand it beyond
just the medical physician component, but also to the other
allied health members who are involved in medical care.

In terms of arriving at reasonable funding level By

for the next year based on the success of the program to
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date and the bright‘prbspects it holds for the future, the
panel thought that the current level of $1,087,904 was
entirely inadequate, and they are consequently recommending
$2,990,000 for this, the third and fourth year.

DR. MAYER: All right, let me seé if T am: clear. I
guess I need to have a better feeling. In other words, this-
committee recommended, I gather, with Council approval, that
they be funded in the 03 year, the first year of their
triennium, for 2.9 million.

MISS ANDERSON: Yes.

MRS , KYTTLE: 2.99,

DR. MAYER: 2.99? That was our previous
recommendation, too? All right. And theﬁ by a._-decrease in
the funding process by staff or some other device it was
cut back to the million 2257

Eileen, you want to tell us -'&du:know, I'm just
trying -- what the action that we are saying oun the: surface
would look like we are saying okay, SARP has just said throw
in another 1.7 mil, and that, you know, onm the surface gives
me a little trouble, so I gather the story has to be a little
more complicated than that.

VOICE: There are two probiems. When the region
came in with the triennial applicatiom it was at a point where
core was in its third year of continwation, had one year's

commitment remaining. And the regiom as well requested only
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1 on year for its developmental component. And we_weren't

2 operating then nearly as cleverly aS’wé are now,.éﬁi the.
region didn't pick it up‘either. So when the committee'made
4 a recommendation as to an approved level core, thefdevelopmantql
component, and certain continuing parts of the program were not
taken into consideration in arriving at a dollar amount:
7 for the second and third years of fhe:triennium,

8 Now for the 03 vyear, although the committee: recommend-.

9 ed 2,99 miliion the region was actually funded: at. just. a

10 couple of dollers over a million.
1 So what SARP is suggesting is that Council: restore  for
12 the second and third years of the triennium the &approved: |
. 13 level that was given for the first year, the rationafe being
14 that that is the intent of the previous reviewers,. and’
15 recommending as well that the region be givem fots: off extras
16 money in terms of actual funding, actually 2,9 mililion which:
17 is what is rgquested in the application..

18 ~ One thing I did want to comment when you: were-

19 describing the community health improvement progranm,. that:

20 request -- the entire request is for $900,000. It is to be

21 utilized in lumps of betweeen $50,000 and $100,000 to:each

. 22 of 17 model cities. But the total request is for $900,000.
23 DR, MAYER: Yes, Len.
24 DR, SCHERLIS: How did the decrease from 2.9 to .

;e — Federal Reporters, Inc. )
' 25 1.2 actually take place. I'm curious. That's a tremendous




181

2 MRS . SILSBEE: That was the level at which they were,

‘ 3| and there was no more money; had to keep it at the same level
4! and actually cut it back.
5 DR, SCHERLIS: In other words, that was: just.
6l keeping it where they were., Funds were not available at
71 that time.
8 ‘DR, MAYER: I gather they came through here with:
9l a triennial request before we were establ ishing priority

10| ranking.

1" 'VOICE: Yes.
12 DR. MAYER: What is the impression of staff, going-
13!l back through our minutes, of where we would have put that,. |
14} A, B or C?
15 DR. KRALEWSKI: I wonder if I might comment. on: this”
16!l since I site visited last time.
17 DR, MAYER: All right.
18 DR. KRALEWSKI: I think it is a very good program..
19! There is some of the best leadership there that I have seen
20| in a corporation. 'Dr. Florin was a good guy. Dr., Hartman
21| is a good administrator, and he really keeps track of what's
‘ 22| going on in that place. $So I think, from my estimation at:
23| jeast, we probably would have rated this thing one of the
24| top programs.

Ace — Federal Repoiters, Inc. ‘
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were operating at a higher level than that l.lApr_Z or
whatever it was, and I suspect that that was a cutback, as
a matter of fact, in their operatiosal level, because as

I recall, I don't believe that our recommended level of
funding was twice as much as what they were getting at the
’ present time, going from one to three. I might be wrong on
that.

MRS, SILSBEE: It was 1.3.
| DR.‘KRALEWSKI: They had aylbt of programs going

when I visited them, and partiéularly a lot of exciting
programs going ﬁith the core 6ity. They were making & good.
contribution, there was no question about it.

They had a number of good staff people on: board,

and I don't know if they still have them or not. Maybe becaus

of the cutback they have had to--

DR. HESS: According to tie sheet here, when: you
visited them, John, they were operating their funaing
level at 1.3, and-then they were cut back to £.2 for
budgetary reaéons. ‘ |

VOICE: The cut brought tkem back to about
$1,087,000, and then at the end of ffiscal '7L we gave them a
supplemental award to bring them up to 1.2.

‘DR, MAYER: VWe actuall& recommended & 120 percent

increase?

DR. SCHERLIS: You must be a good salesman.

L
i
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DR. MAYER: You're powerful, John,

(laughter.)

DR, KRALEWSKI: As I said, I doan't recall recommend-
ing an increase of that magnitude, but perhaps we did. But.
the impressions that I again give to the group were that
we did rate the program very highty. They'really'haé been
able to switch over to the new RMP mission very rapidly;:
they had a good staff, they were involved in the real gut:
issues of that region, and they were producing. And so we
recommefled a substantial incfease, and I gather that the
group here -- I don't remembef just ali the discussion that.
took place, but anyway it was roughly--

DR. SCHERLIS: I was on a site'visittwith;nﬁ;.Elorin
and I was very impressed with his ability.

DR. MAYER: The rating by SARP at least is 412,
which is off of the scale, you kno;, of the sheet here.

So all right, I feel better about all that..

Other comments that anyone has?

DR. KRALEWSKI: If we are going to give them roughly

a‘million nine -- a million seven imcrease?

VOICE: That's what we recommended.

DR, KRALEWSKI: You have been in touch with them,.
1 am sure, in between. Are they capable of handling that
influx of money all of a sudden? ¥hat I am worried about is

if they have lost some of their staff--
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VOICE: Nd,.the largest chunk of this money, 80
percent--

DR. KRALEWSKI: The model cities?

VOICE: Eighty percent of the request is for urban
health, and they do have lots of people.

DR. KRALEWSKI: Do they still have those individuals
on their staffAyet, the guys who were operﬁting in- the model
cities program and were funded part by--

VOICE: Yes.

MRS, SILSBEE: They ;Jso have some that were used. as
staff that were put in by the gtate. |

DR. SCHERLIS: I think it should be emphasized that
this was the level of your original request anyway..

DR. MAYER: Sorry, Len, I missed that.

DR. SCHERLIS: It was the level of the original
request of the site visit and of this committee,, is: that
right.

DR. KRALEWSKI: That's right, But ny question is
whether it's ;he same organization now that it was during that
visit. | |

DR. SCHERLIS: And they reassure uS‘th;t.it:is.,

MR. CHAMBLISS: Doctor, you raised the question
about whether that staff that has been working in urban health
is still there, and I think the answer is yes.

Furthermore, that staff, as ypu‘probably recognize --
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it's called an urban state. The whole state itself is just
like one big ~- I won't say a ghetto, but it's just one big
rundown state. And‘the idea coming out of the staff was to
the effect that that urban core group would be made a part
of the core, and that they would no longer'be‘suépartad:undar
a project as they had been, and thaf was one of the
recommendations coming out of SARP.

DR, MAYER: Okay, further comments relative to
New Jersey?

All right, I will m&ve on then to Northliands RMP.
The Northlands RMP is a euthem&sm for the state of Minnesota..
It started out oiiginally as being more than that, but
they finally retracted it back and put it in the state
border, with 3.8 million people. It has been operational.
since March of 1969.

The triennium was approved at our:kast January,.
February review cycle a year ago. I participated im the
triennial review site visit élong with AL Putman in December:
of 1970, just a little over a year ago. There has been na
site visit since that point in time, but there has»been a
management assessment teﬁm from staff in there within the last
month or so.

‘We approved, as weli as did Council, the triennial
epplication and the developmental component, with a buaget

of $1,157,000. They were approved by the Council in the 04
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year, that is this next coming year, which is the‘second
year of the triennium which we are reviewing, a level of
$1,450,000, with committed funds for that year the same as
the existing year, that is $1,157,000. |

They are requesting in the 04 year, that is this

coming year or the second year of the triennium, two million 1
on in direct cost, inciuding 309,000 for a.kidney‘project,.or~:

roughly a million eight plus the kidney project, that million|

eight being roughly about 700,000 above the current funding
level.

- From an organizatioﬂal standpoint this is one of’
the regions that has a board of trustees and a RAG which:
have had probiems initially on who's on first, the board of

trustees or the RAG. It looked like we were resolving when:

we were there in favor of the RAG assuming the responsibility. -

The subsequent year seems to have proved this out in
terms of responsibility, and fhey now are in the process of
merging the two groups, with a meeting at the end of this
month to finalize that.

As far as the coomlinator and staff, we were
impressed when we were out there with Dr. Winston Miller,
the coordinator, and his key staff. They were very strong
and effective. And we were particularly impressed. with the
system that they had evolved of monitoring the achievement of

staff and accounting for the time and expenditure of staff
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in light of preestabiished goals for each of those individualg.
That is one of the most effective management tools thét
I have seenAactually‘functioning for quite a while,

As far as their goals and priorities, one of the
key issues when we were out there expressed by the Northlands:
staff and the RAG is the difficulty they may have in
turning this fegion around towards new goéls/fnzright:af
the existing commitment they had for some fairly effective
ongoing projects established under the earlier goals,

They have accomplished this in a.rather*intaresting E
way, which I suspect, Jerry, is the reason why this one:
is brought to our attention for actiom when the others. were:
not, rather than simply for information aS';anthevcase-
in Alabama and New Jersey.

What they evidently did is as follows: The:

RAG charged their three planning, review and managenment.
committees, which are the education, health manpower  and
health services development, to develop essentialLy-what
were prospecti for the next year's activity. What they did
essentially was deﬁelop 29 contract offerings of about
$25,000 each which were sent out on & mailing List of over
7,000 people in the state of Minnesota. From that they got.
back 68 applications from 38 differemt organizations.
Forty-three of these were approved and; if you will forgive

me, prioritized, and were included im the applicatidn.




188

1 , This somewhat unusual approach on the surface looked

2|l 1ike that what they were doing was really creating contracts,
. 3l but as you really look at it, essentially what they have

4|| done is decided what it is they want to do in the region and.
5! they have just simply developed & communications device that.
6! has been more effective than some in getting projects back' into
7! the region to work on. | '
8 They did provide some freedoms in that they suggested
9l that there might be some variations on the prospecti that they
10| sent out that could be accepted, as well as a few came in which 

11| addressed themselves to the goal but were different than. the

12} original 29.

13 These projects or contracts have been reviewed in
14| detail by staff, by SARP, and by the kidney review panel..

15 I might comment first on the kidney proposal which:

16| they had which was divided into three components, &

17| professional and public education component, & hypertension

18| screening component, &nd a transplantation, tissue
19| typing, dialysis, blood bank component. The kidney review
20| panel recommended nét only disapproval of the entire kidney
21| project, but actually recommended disapproval of each.of the
. 22| jpdividual components of it. And I see no reasan to disagree,
23| and it would save me some major problems as well,
24 SARP recommended that they be funded at the 1,450

e — Federal Repoiters, Inc.
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and approved by Council for the 04 year. This is roughly
$300,000 above the current level of funding, but significantly
below that which they have requested. This would enable

them to continue their core operation at approximately the
existing level of funding at the developmental component of
$115,000 which we have previously approved, both ourselves

and Council, but which had not been-funded;by'NOrthrands due:
to the previous commitments they had on ongoing projects.

It would also enable them to continue some of’ their:
ongoing projects and studies, énd at the same time ada LS
of their top priority rank profects that came out of the
prospecti as well as eight in the second priority..

All of this is possible with the addition of only:
$300,000 becaﬁse they are phasing out gight ongoing projects
this current year.

I have some of the same concerns that SARP?mentibned:i-
as they went through it, that it may be aifficult to: manage:
as many as 23 small contracts or projects ASfaoprobLem.. The:
only feeling 1 had of a positive nature was that if’ they can
apply the same techhiques that they have used for the
internal management of their staff to managing those projects:
then I think they will be able to handle them.

I also concur with the comments of SARP that they:-
peed to place emphasis on initiating fairly early on’in

those individual contracts emphasis to pick up support for-
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them at the completion of their funding.
| So I especially concur with the SARP recommendations

that they be approved for funding at the 1.45 Leve},.and
that there be no kidney proposal accepted at this time..

John is the second reviewer.

DR. KRALEWSKI: I can't add'a:great.daah to that.
In looking over these projects and not having site visited. thip
region, it appears that these projects would: make & .

contribution to achieving their goals.

It looks as though the RAG is active in the decision
making process, and therefore wﬁuld,apparent1y=help;fbrmulate
this list in the order that it is in.

I think the critical issue is whether the organizatipn
is capable administratively of handling this kind of
ectivity, and I think if we look at the fact that at: least.
the reports that came froﬁ the site visitors, tle reports that
we have had in writing and verﬁaf, indicate that this: is &
strong area. The administrative staff is well organized,
and they have done a good job in runming their project so: far.

So I think on that basis probably we could conclude
that they will be able to handle this kind of decentralized
activity, particularly since they have been. able to- develop
some pretty good control mechanisms eon staff activity and core
activity;

So I would concur with the recommendations you have
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just made, and would put that in the form of a motion if you
wish.

DR ,THURMAN: Second.

DR. MAYER: Len,

DR, SCHERLIS: I only haée one cﬁﬁmentp gnd’fhat;
is they must be blessed with é great giftfof wisdom to be |
able to give avpriority rating to 43 projeéts and assign.
ranks to each of them. I think that that is a very, very’
difficult feat, and it would be_very interesting to see how
they arrived at it. I would cﬁncur withk what you said, but
I think it is amazing to have ; group be abfe to assign
priorities to 43 discrete items and quite diversifiediprdjects
like this in that manner.

MRS. KYTTLE: I think it is imteresting because
I think the committees did the first ramking and then they
were interdigitatead. |

DR. MAYER: There wefen't just 43, there:warafneaLIyr:
68, because there were 25 of them that they bounced out
as saying no go, they are not good enough.

DR, BE S.S-‘ON-: I'm fascinated by this approach,
and I think that the idea of setting priorities first and then
having people devise projecfs that you séy~yes or9no,.whether
they meet with your priorities, is the very reverse of the way
we have been seeing the whole thing operate right along,

and I think is a very interesting apprbabh, That's really
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1 what we're doing vié-é-vis‘the region. And while we say

2 yes or no to funding, they just have the same kind of decision
. 3l  to make, yes or no, to awarding a contract. I think- it is

4 a very interesting approech, and it will be ifnta.reéting'

5 to see how they develop.

6 DR. MAYER: Additional comments from staff who were-
7| at the SARP review? | |

8 All right, the motion then ﬁs ta accept. the

9/l recommendations of SARP at (.45 level with no: kidney effort:

10 included in it.

11 A1l those in favor? —
. 12 (Chorus of "ayes.")
13 Opposed?
14 (No response.)
15 I would like to take & couple of minutes tocseec

16 if there are any further comments about the: Connecticut.

17 activity. As we indicated to you yesterday,. there were: some:
18 materials that were incorporated in the back of your- book:

19 which we suggested that you might want to take a look at

20 for further discuséion.

21 Yes, Joe.

o

23 here that.Council believes the question concerning investing

DR. HESS: I read witb_some‘interestithe~comment:

24 heavily in a state so wealthy in resources is completely
ce — Federal Reporters, Inc.

25 irrelevant, and I wonder if that is an overstatement oftheir
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views or if they really believe that, because it is hard for
me to accept that as being valid from an advisory body of &
federal governmental agency.

Now to say that we should leook purely'ét.the»merité,
or let's say the RMP should look purely and only at the merits
of the program and have a system where the excellent programs
get more and more money, and by aud*large-thefareas:that have:
e#cellent programs have already got loré resources to: begin-
with, this only tends to inérease tha'disparityjbetween*
the upper and lower ends of the scale of health care around: the
country. And it seems to me fﬁax that is in & sense: going
contrary to one of the basic purposes of the federal
gqyernment in this country, and I just have a great deal of.
difficulty in understanding or accepting what I read into that
kind of a comment. | I

DR, MAYER: Would someone &ff the Council meeting care .
to elaborate on what they thought the intent of that
statement, whether that was a fair stwtément"of how they"
felt about it? Is there someone here on staff,who:was:ati
the Council meeting?

MR, CHAMBLISS: Judy.

DR, MAYER: Judy, the questtion that is being raised
is the issue that on the Connecticut proposal in which the
Council éltered the recommendations af thiS’group, was that:

one sentence statement that said "the CounciL believes that the
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question concerning investing heavily in a state so wealthy
in resoﬁrces is completely irrelevant,' and Joe has raised-
some questions about did they really say that, ang if they di
did they really mean it.

MRS . SILSBEE: I think they did really ‘say that.

DR, SCHERLIS: My reaction to that might be that it

was posed to us thaf ohe &f the reasons wa were interested: in
the approach of New Jersey was because that iss such:& rundown
state, and I would suggest that we can't do both: of’ theser
things as approaches in a Eogic&t manner simultaneously..
Either we exclude -~ and I wcwid call for a revision of:

my Nbﬁ Jersey vote if that approach is not to be relevant..

I think just as we can fook at a have-not. state-
and feel very strongly that we might apply other standards,.
we have a right to look at a have state and: liave certain:
standards. Is my point of view is out aof tine with:Council:
program? If so, all my votes shouldlbe'recunsiﬁeréd;ﬂ

Would you care to respond to that interesting
point, Judy?

MRS, SILSBEE: I think perhaps the Council and
committee should get togethervon the subject of Connecticut
because we can't act as go-betweens.

DR. SCHERLIS: We have been told to: emphasize-

urban problems and dense populations.

MRS, SILSBEE: Council is looking at the Connecticut
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program as & different type of program and they feel that
it needs support as a different type of program.

DR, SCHERLIS: I guess the statement is what
troubles me.

DR, MAYER: Yes, Jerry.

DR. BESSON: Well, I think there may be afsource!of;
confusion here as to what deserves supporf, I think: RMPS:
has continually from the beginning awarded & meritorious
program. Now whether a program that is meritorious: involves-
& have-not area or a have areé is what I think: they considered
to be irrelevant, and I can li;e with that.

DR. SCHERLIS: I can live with that..

DR. BESSON: And I think that's all they- ave saying,
that Connecticut is a very meritorious program, and if that's
the case the fact that they have a higher per capita. income:
and & higher dollar amount from RMPS and everything eise,
that is irrelevant. That's the only way I interpret: it..

DR, SCHERLIS: Is that the way you interpret. it?

DR, MAYER: Joe has some problems with that, I
think, if I heard him clearly.

DR, HESS: That's right,'l certainly do, because
I fully concur with the need for & meritorious program for
funding, but I think there comes a point where some regions --

you know, we have got to anticipate some leveling off as we
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pot & continual escalation of funding just because they
are meritorious, because there's only X number of dallars
in any one year to spend, and I think that sure, we would
like to see excellent RMP's in every region of the
country and we are working toward getting that by a variety:
of mechanisms which we use here. But I think that there
will need to come a point where there needs to be kind of &
damper on the have regions who are excellent; otherwise you
sort of say the sky is the limit and you end up spending
proportionately more money oﬁ the have regions than. the
have-not even though the have;nots may be on the way to
developing better programs,

DR. BESSON: Okay, Joe, but this is the first time
we are beginning to speak of a rational way of comparing

regions. Up until now our decisions were completely

dependent on the time of day and how tired we were and who hag

more money, and it was all very haphazard. But now that
we have an order of relative ranking for the first time we
are being able to use them -- I notice that the use of PPBS
in New Jersey is commended, as though that's something that
was discovered yesterday. Well, that has been around for
a long time, and why RMPS has never used it I will never
understand.

But there we are, we are just -- RMP is being dragge

clutching and screaming into the current era. Unfortunately,

d,
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1 the kind of thing that you are asking for, we are just
2 beginning to do it.

. 3 DR, MAYER: Comments?

4 VOICE: Yes, I think the comment gbout the relevancy
5 in relationship to the state developing resources is due to

6 the fact that possibly the state that is wealthy in resources
7 may very well be the best place to demonstrate ar-éxperimentz
8l with some of this. I think this is part of the reason for:

9 the statement, justification for the statement.

10 DR. BESSON: I have difficulty living with: that.

1 Connecticut decision for an entirely differant,reason;:and:

12 that is the big concern that we had here was yes, they were

13 asking for a lot of money, but if this was a surreptitious

14 way of supporting medical schools that was a bottomless pit,.

15 and if we were going to get into that ﬁhan;we>reaL1&;wouidnﬂt;
16 have any money for health care delivery changes.. And: for:

17 the Council to consider that the oniy nofion;that'apparenfly?

18| made them reverse our decision was that this was an

19 innovative program, I think Connecticut has been extremely clever

20 in using cliches in'just the right way to push the right button

21 ‘here in RMPS,'and that's unfortunate because I think: the

. 22 emphasis in annecticut for the amount of money that is being
23| spent is somewhat misdirected.

24 DR, MAYER: I'm delighted that we made as strong a

;e — Federal Reporters, Inc.
25 point of the two or three issues which we made on this one,
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namely the concerns about support of faculty and_the need to
revolve that, and where do those medical SChoolS'Sfand‘in
terms of picking up their responsibilities, number one, at.
some time in the future; and the second issue which refates to
the longstanding concerns relative to organized medicine in
that state, and then the issue that Joe has raised. that we
discussed at some length previously.

I just hope that si&ce I won'"t be here beyond the-
next meeting, that that has gotten so well documented. in
people’'s thinking that three years from now somebody wilf
be looking at how much of the federat dollaxr through. RMP-
is going into facilities of those medical schools, and somebody -
will also be looking at the time of the next triennium beyond

“the surface about how are thei really relating to organized
medicine in that state.

Other comments? o /

‘I would just [ike to make anejathan*addirinnalp
comment on something that would be helpful at least to me-as
an individual. I asked the questiom initially when we
started on these priority rankings were they the summation
of the weighted, and the answer was yes, they were the |
summation of the weighted. I would fkike to see & correlafion
between the summation of the weighted and the overall
assessments and how that works out, and I hope~someﬁody-is

looking at that because I sure would like & report of that
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to find out how high that correlation really is. And I

wou Ld like to have some of that data so I could look:back

and think, you know, maybe that overall assessment component
is meaningful. And I hope some further detailed analysis

of this interms of what weights ought to go and are: they
related to overall assessment or not by factor and subfactor
is going on.

But I think for now what I would: Like to- know is:
the sums of all of fhe above, plus the overall weighting
and how that looks at the nexﬁ meeting.

DR, SCHERLIS: MBYbG'WE‘wiLL find: one of:thaemember#
of this committee always is right at that average point and
we can let him cast atl our votes.

(Laughter.)

DR. MAYER: Right. Youw know, Harris and: Gallup,.
they learned that a long time ago.

Any other items of bﬁsiness ta%ccmezbefore:the?grouﬁ

Yes, Mr. Chambliss.

MR, CHAMBLISS: The questiom was raised initially
at the beginning of the review about trayel and about your
reimbursement, and I simply would like to say thatlwé*have
checked with our travel office. All of the payments from
October forward are now at the Treasury, and you should be
getting them within two weeks,

1 know you have heard that before, but I do.

?
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understand that they are in fact there. _And perhaps but
for the holidays you would have heard from them.

DR, SCHERLIS: Which Treasury is that?

(Laughter.)

DR. MAYER: Of the United'Staies, that is..

MR, CHAMBLISS: The disbursement office: of the
Treasury.

DR. MAYER: Any other items of business?’

Thank you very much.

(Whereupon, at 3.:50 o'clock p.m., the meeting was

adjourned.)




